


No. 4622. Vol. 





justified in ...... declaring that this aspect of medicine is one which no 


THE LANCET. 


A Journal of British and Foreign Medicine, Surgerp, PGbstetrirs, Phpsiologp, 


Chemistry, Pharmacology, Public Pealth, and J)ewws, 


_TmzaraPiio Appress—LANCET, LONDON 





TELEPHONE NumBerR—6356 GERRARD 





No. XIII. or Vou. I., 1912 
COLXXXII. 


LONDON, SATURDAY, MARCH 30, 1912. 


Pp. 152—Price Gd. 








GOOD ‘FRIDAY occurring next week, 
THE LANCET will be published on Thursday. 


RoraL SOCIETY OF MEDICINE. 


Temporary Address, during building of new house, 
15, CAVENDISH SQUARE, W. 
DIARY. of MEETINGS on page 908. 
Illustrated. 6s, net. 


ICIOUS CIRCLES IN DISEASE. 
eee careful clinical studies and large experience Dr. Hurry ts 











practitioner of the ars medendi can afford to neglect.”—Sirn OLIFFORD 
ALLBUTT in ** NaTURE.” 


* We recommend this volume very highly.”—Tur Canapa LANCET. 
Be J. B. HURRY, M.D., 
sy Officer, University College, Reading ; late Surgeon, Reading 





and Resident Accoucheur, St Bartholomew’s Hospital. 
ie: J. & A. Churchill, 7, Great Marlborough-street. 
To be Published shortly. 


ISEASES OF THE NASO-PHARYNX. 
Wirth SprciaL REFERENCE TO THE ParRT THEY PLay IN 
DISEASES OF THE HEARS AND TO THK EXAMINATION AND TREATMENT OB 
THESE CoNDITIONS BY MEANS OF THE NASO-PHARYNGOSOOPE. 
~ -By ADAIR DIGHTON, .~ B., F.R.C.8. Ed., 
Hon, Assistant ss, Rl and Har ‘Infirmary, Myrtle-street, 


1, &c., &e. 
Bailliére, Tindall & Cox, 8, Henrietta street, Covent Garden, London. 
Now Ready, Fifth Edition. Pp. xii. + 1204. Price 16s. net. ' 
WHITLA'S 


PCTiONnNAByY OF TREATMENT. 


(Twenty-eighth Thousand.) 
Baillitre, Tindall & Cox, 8, Henrietta-street, Covent Garden, London. 


N BRONCHIAL ASTHMA: Its Pathology 

and Treatment. By J. B. BERKART, M.D., late Physician to the 

City of London Hospital for Diseases of the Chest. Third Edition, 
Revised and Abridged. 8vo, cloth, 5s. net. 

Heary Frowde, Oxford University Press, Amen Corner, B.C. 


oe FOOD FACTOR in DISEASE, including 
Pathology and Treatment of Bilious Attacks, the 
Neuroses(M’ ne, Asthma, na Pectoris, &c.), Gout, t High igh Blood 
ressure, &c. By Francis Hare, M.D., Consultin cian, Brisbane 
— | For abstract see THE LANCET norman, Py ith, 1906, P > ae 
to Longmans, Green &Co. Intwovolumes. Price 30s. ni 


IGHT TESTING FOR THE GENERAL 
PRACTITIONER. By F. Davipson. Fifth Edition. Tenth 
Thousand. A practical Manual on Subjective Testing and Retinoscopy. 
Price 2s, 6d. net; by post 2s. 8d. 
Sola to medical men only, and perme by 
F. Davidson & Co., 29, Great Portland-street, London, W. 


Y HERBERT J. PATERSON, M.C., F.R.C.S. 


GASTRIC SURGERY. Price6s. net. Baillidre, Tindall & Cox. 
“ A notable addition to our knowledge of the surgery of the stomach.” 
—TuHE Lancer, 
JEJUNAL and GASTRO-JEJUNAL ULCER. 28.64. net 
By FREDERICK J. McCANN, M.D. Edin., F.R.C.S.Eng., 
Samaritan Free Hospital for Women, London, N.W. 


ANCER OF THE WOMB: ITS SYM- 
PTOMS, DIAGHORIS, PROGNOSIS, AND TREATMENT. 
Fully illustrated. 20s. net 
see MEDICO-CHIRURGICAL JOURNAL. —**Cancerof the Womb, 
by F. J. McCann, is a book that can be recommended alike to the 
ganetel panatitionm and the specialist. Written ina fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

EDINBURGH MEDICAL JouRNAL.—‘‘The book is one of very great 
merit; it will be read with interest both by thespecialist and general 
practitioner as an authoritative exposition of the important subject 
with which it deals.’ 

PRACTITIONER.—‘'Dr. McCann has produced a valuable work which 
deserves to be widely known.’ 

St. BARTHOLOMEW’S HospiTat JouRNar.,—‘' The platesare excellent, 























PERATIVE: TREATMENT of FRACTURES. 
ARBUTHNOT LANE, M.S 
In a . type. Demy 4to. 7s. 6a 
By the same ‘Author. 
CLEFT PALATE AND HARE LIP. 5s. 
**Mr, Lane makes out a clear case for early and almost immediate 
operation. To sum up: Mr. Lane has absolutely proved his contention, 
and rendered it quite clear, that early operation is the right course on 
every ground, a and otherwise; and further, that = 
in periorming staphylorrhaphy until the third to the sixth 
tana with most harmful — and should not be mitt 
TISH MEDICAL JOURNAL, Jan, 27th, 1908. 
The Medical Publishing yn Bag Ltd., 224, Bartholomew Close, E.C, 


By the same Author. 

THE ORE TREATMENT OF CHRONIC Cpr esion, 
isbet & Co., 22, Berners-street, 

aan Ready. Price 7s. 6d. net; , ostag' ead. 


AHLIS TUBERCULIN TREATMENT, 

including @ Discussion on the Nature and Action of Tuberculin 
3 of Bhmunity to Tuberculosis. os HERMANN SAHLI, Professor 
of Medicine in the University of rne; Direetor of the Medical 
Clinic. Translated from the Third German Edition by WILFRED B. 
OHRISTOPHERSON. With an Introductory Note by EaBerrT MorLanD, 
M B. and B.Sc.Lond., M.D. Berne. 
London: John Bale, Sons & Danielsson, Ltd. 


EDICAL GYMNASTICS and MASSAGE 
FOR THE TREATMENT OF DISEASE, DEFORMITY AND 
JURY. REDE. F. MipDLEWEEK, L.R.C.P., L.R.0.8. Ed. With an 
= Dr. J. ARVEDSON, Stockholm. Crown 8vo, cloth, price 
2s. ) e 3d.—London: John Bale, Sons & Danielsson, I Ltd 
ERN SURGICAL TECHNIQUE in 
ODE ELATION TO OPERATIONS AND WOUND-TRBAT- 


. By yy. ong Prarson,M.D., M.Ch.,F.R.C.8. 2nd Ed. Price 
Os. 6d. net; pdstage 44.—London : John Bale, ‘Sons & Danielsson, Ltd. 














ORS GASTROSCOPY. With a description of 


a New, Easy and Efficient Method of (sophago-Gastroscopy, 

ss Direct and Indirect Vision ; and a Plea for its Employment 
by Gastric Experts. By WILLIAM HILL, B.Se., M.D. Lond. ith 47 
Illustrations. Demy 8vo, cloth. Price 3s. 6d. net ; postage 3d. 

John Bale, Sons & Danielsson, Ltd., 83-91, Gt. Titch field- st., London, W. 


By L. A. BIDWELL, F.R.C.S., Surgeon, West London Hosp.; Lecturer 
on Intestinal Surgery and Dean of the Post-Graduate Co ege, &e. 


NTESTINAL SURGERY. 
Second Edition. Price 6s. net. Baillidre, Tindall & Cox, 
MINOR SURGERY. Price 6s. net. Henry Frowde & Hodder & Stoughton, 


HE PARIS MEDICAL SCHOOL. By 
A. A. Warpen, M.D., Visiting Physician tothe Hertford British 
Hos ital. 2nd Ed. With hen Price 2s. 
ontains a host of information. ”_Tae LANCET. 
London : J. & A. Churchill. 


W ORKS by Dr. HARRY CAMPBELL. 


HEADACHE, Etc 
FLUSHING AND MORBID BLUSHING 
DIFFERENCES IN THE NERVOUS ORGANISATION 
OF MAN AND WOMAN. 
H. K. Lewis. 
ON TREATMENT. Third Impressivn. 
Bailliére, Tindall. 


Just Published. 


HE CAUSE of CANCER, being Part III. of 
PROTOZOA ane DISE 
By J. JACKSON CLAR MB, *PR.CS., 

Senior Surgeon to the Hampstead a North-West London Hospital. 
The work deals fully with the history of the present position of cancer 
research, and gives in detail the objective basis of the author's belief 

that cancer, including sarcoma, is caused by protozoa. 

Containing 9 Plates, one coloured. Price 7s. 6d. net. 

Baillitre, Tindall & Cox, 8, Henrietta-street, Covent Garden, London. 


SEcOND EDITION, with Illustrations, royal 8vo, 10s. 6a. 


rBEATMENT of LATERAL CURVATURE 
ofthe SPINE. By BERNARD ROTH, F.R.C. 

**In speaking of the first edition we expressed the es that this 
book would do something to check the unscientific and often disastrous 
treatment of lateral curvature of the spine by spina! supports and pro- 
longed rest, and this new edition is even better calculated to show the 
goodresults which may be obtained in lateral curvature by posture aad 
exercise.” —THE LANCET. 

“There can be no doubt that good work has been done by the author 





























This is a book we can ook recommend.” 
London: Henry Frowde and Hodder & Stoughton. 


No, 4622, 








THE LANCET is registered as a Newspaper, All rights reserved. 


by hisstrongadvocacy of the more rational method of treating lateral 
curvature of thespine by exercises.”—BRITISH MEDICAL JOUBNAL. 
London : H. K. Lewis, 136, Gower-street, W.C. 


[Founpey 1823, 


































































































































































































































































































































































THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


‘COFECTANT - ASEPSO’ 


(Cook's Disinfectant) (Cook’s Antiseptic Soap) | 





[Maron.30, 1912. 








1 


As Prophylactic Agents against Infection and as safeguards to yourself 
and your patients against sepsis, these preparations are invaluable: 


“ COFECTANT ” (Cook’s Disinfect- 
ant) is non-toxic, and its continued 
use causes no unpleasant condition 
of the skin. It has no corrosive 
action on the most delicate mucosa 
when used in the proper and efficient 
dilutions, and is the most power- 
ful and reliable disinfectant and 
germicide offered to the profession. 


“ASEPSO” (Cook’s Antiseptic 
Soap) consists of active Biniodide 
of Mercury incorporated with a 
pure soap. It is always ready for 
use, always efficient, and: for free- 
ing the hands from all traces of 
septic matter it is unequalled. 
While being more reliable than 
perchloride it is also pleasant to use, 


SAMPLES AND FULL PARTICULARS ON APPLICATION. 


EDWARD COOK & CO., Ltd. (oisstzcant specianses)) BOW, LONDON, E. 














Valentine's Meat-Juice 


In Hospital and Private Practice and 
in their own persons when ill, Physi- 
cians have demonstrated the power of 
Valentine’s Meat- Juice to Sustain and 
Strengthen the weakened Vital Forces 
when the Digestive Organs are Impaired 


Debility, Exhaustion an? Anaemia. 


Prof. Dr. H. von Ranke, Royal Privy Counsellor, 
Munich, Germany: ‘As long as I was in practice I not 
infrequently prescribed VALENTINE’S MEAT-JUICR. Now 
that Iam old and am myself a sufferer, I take a teaspoonful 
of VALENTINE’S MEAT-JUICE at each meal time and find 
the aap palatable and strengthening.’”’ 


Ross Skillern, M. D., Laryngologist Rush 
Hospital pl Consumption, Philadelphia, Pa,; “I, myself, 
had the misfortune to be seized with an attack of Cerebro 
Spinal eave and after a critical illness recovered, 
My mainstay during the attack was VALENTINE’S MEAT- 
Juice, and I can assure it materially aided in my recovery.” 





which the elements ofatri- | 

tion are obtained in a state, 

ready for immediate absorp- 
tion, 


1 My For Sale by European and American Chemists and Druggists. 
VALENTINE’S MEAT-JUICE COMPANY, 


ae RICHMOND, VIRGINIA, U. S. A. 




















——_—__ 


THE LANCET. 











No. 4622. Vol. CLXXXII. 





LONDON, SATURDAY, MARCH 380, 1912. 














THE MILROY LECTURES on 
Paraty 9g Fever and Meat 
Poison 







. he A orgs 
Professor of Physi- 
ology, University of Durham. 
—Lecture III. 





849 









CONT 


ENTS. 


The whole of the literary matter in THE LANCET is copyright. 





CHELSEA CLINICAL SocisTy : 





gram.—(IUustrated) ........00.+ 868 
| OPHTHAEMOLOGTOAL SocleTy: 
A Distinctive Conjunctival 


Papule. — Operative Treat- 
| ment of Conical Cornea.— 
| A New Gell Proliferant.—Re- 

lief of Tension in Chronic 








ORIGINAL ARTICLES. 
The Different Forms of the 
Human BElectrocardiogram 
and their Signification. By 
Prof. WILHELM HINTHOVEN, 
M.D., of Leyden, — (Illus- 
trated) 











853 








A Case of yas say Kidney. 
By A. Apams, M.B., Ch.B. 
Liverp House 


Liverpool ae satel _ 
(1Uustrate: 


Salvarsan in Sypitie, oy 
EXNARD, F 





seeeeeeeereerences 


DupLey K 

Bdin., Honorary fas 

paca pga General Dis- 

W. Henry 

ORDIN, urst. M.P-S...... 
Classification in G@ 


ah ie 








a 





G ynmeoligy.. University of 
Manchester 


se eeeewneereseeeeceroneses 





The Sex of the Larve of Mos- 
quitoes and Other Experi- 
mental Work. By A. A. 
Apviz. (From the Malaria 
Laboratory at. Lahore).........0. 


Abscess of the Lung and Liver : 
Simple Cure of a Chronic 
Case by the 2d -down 
Position. E. 
McKECHNIE, J 
Badin., Major, Indian Medical 
Service. Bigg at 








855 









seewereee 





Pal 





monary 
er of Drontheerte. By 
Srewart, _ M. a rr a 
D a mit, Middle W, “4 
u a 
Hospital, Motherwell............ 865 
Telegraphists’' Cramp. An 
Extract from ~ o of 


the nm - 
mittee, meral Post Office, 
on - Subject, with Adi- 
tional Matter. B 






H. 
a THompson, M.D. 








1 
Office (The Medical Sub- 
committee).—Part L.. 


MEDICAL SOCIETIES. 
Roya. Socrery oF MEDICINE: 
CLmvican Srcrron eevee 



































SEcTIONS OF OBSTETRICS AND 
GyN £COL0GY :—Hxhibi- 
tion of § 























¢ Dystocia.— Pathological 
lassification of the Dis- 











Pies] 


855 


838 | 


Giaucoma. — Exhibition of 
Bccecpeqeemmnentpsomipqrenens S10 

NorTH oF ENGLAND OBSTETRI- 

oaL _ GyYN £COLOGIOAL 


Socr 
Exhibition of Specimens,— 
neealed tal Heemor- 


Co: Acciden 
rhage.—Diverticulitis......... 871 
apiwpuren OssteTRicaL So- 
CIETY 
Transplantation of the Ovary. 
—Lateral Incision of the 
Perineum. — Measuring In- 


NEW INVENTIONS. 


Dental ermic Syringe.— 

Ulustrcied) oli = it = . 880 
The ‘ Davon” Quephons.— 
(LWustrated) .......ccccereerees = 
A New Portable Operating 
| Table.—(Jittestrated)......s00000 889 
} ae 

LEADING ARTICLES. 

| Coat SMoKE ABATEMENT ....... 881 
| Tur TREATMENT OF LEpnosy 
} By NASTIN ...c.00 sovbersenscososee 881 


| sei 
| ANNOTATIONS. 


Th> Coal Strike ............. 
| Murder by Peisen 


seeceeces 


 -eeeeercesessecoes 


Experiments upon Life without 








| 
| 
| ternal Diameters of the icrobes .........00 secer sees: eesccces 
‘emale Pelvis.........00000--0++. 871, The Constituents of Butter...... 884 
}Royat AcaDemy or Meprcrxe _| Fonisation in Ringworm of the 
IN IRELAND: | Scalp 884 
| Cerebeliar Tumour.—X Ray | The Art of Medical Preseribing 885 
| Diagnosis of sere of A Seventeenth Century Pioneer 
2 | the Thoracic Aorta.............. 873. of Antiseptie Surgery ........ ee 885 
| SoTTINGHAM MizD109 - Cui- The Reporting of Venereal 
RURGICAL SOCIETY Diseases in New York......... -- 836 
Treatment of Syphilis by Are Some of the Wnelassified 
**606” IVATSAN ...ecerceneee 


| Devon aND EXETER me 
CHIRURGICAL Soctery: 
Value of the Cardiac Sign in 
Cancer 
| Lonpon enmOeNP ay, So- 
CIET 
Exhibi tion of Cases, &c......... 874 


REVIEWS AND NOTICES OF 
BOOKS. 
The Sets Bone : agg 
tions on oa 2 
| Experimental Inquiry into 
the Development and Repro- 


duction of Diaphyseal Bune. 
Sir William Macewen, 
Mp Glasg., F. 





peccccsccsescces OTF 

| Text-book of Ophthalmology. 

i Be Dr. Brust Trans- 

| lated by Alexander Duane, 
M.D. 

Studies in Cardiac Pathology. 
By George William Norris, 
BAB... Th. De cosccccccceccccvwcseiveccoe S40 

Maladies de |’'G@sophage. Par 
Michel Gangolphe ...... 

Records of the School ot 
Medicine, Cairsv. By Arthur 
Looss, Ph. D. svcssreesse O16 
A Handbook of Medical Dia- 
oo for the Use of Prac- 
a ee and oe By 
J 


Wilson, 
| Third edition ....... 
| Handbvok on Mili 
tion a Regimenta’ 





se eeereevens 





.D. 





877 





ita- 
Officers, 


By B. MB, | 
Bob Bi, F.R.O.S. Irel... 877} 


Charles Dickens as Editor........ 877) 


| An Enemy to Society.......0000. 878) 
CATAIOGTAMS ....sesevereeses-000+ 856| A National Medical Service...... 878 ons 


National Insurance Act... ........ 878 


ons of the Various States 
Relating to the aves of 
Cases Of Sickness. ...eccvesesssss0s 878 


Escul 879 


| A Digest of the Lawsand Regu- | 





pose Of Wome?..........000008 867 | The Chil 1G... sscesserseeseseseseesseseeees 879 National Medical Union . 


Fevers of Tropical Regions 

Related to Yellow Fever?...... 886 
The Feeble-mindead Inebriate... 887 
The Eighth International Con- 


gress of Applied Chemistry... 887 | 
eee se OR Cer eeeee 887 | 


Dermato- Myositis .. 
The Seventh International 


Congress on Tuberculosis 888 


PUBLIC HEALTH. 
| Reports of School Medical 
Officers. 





VITAL STATISTICs : 
Health of English Towns...... 891 
Health of Scotch Towns ...... 892 
Health of Irish Towns ......... 892 
Vital Statistics of -London 

| during February, 1912 ....... 
Analysis of Sickness and Mor- 
tality Statistics in London 
during February, 1912 ....... 


892 


893 


SPECIAL ARTICLES. 
| The Services ......00-.-ssssserscseerer 894 
| Manchester: The Need and 
Advantages of ‘* School 
Clinics.”—Children’s Hospital 
and the Act. ........... pilevensocccess ONO 
Scotland: Bequest by Lord 
Lister to Edinburgh Univer- 
sity 
Ireland: High Death-rates in 
| Ireland.— Tne Insurance Act 
| Paris: The Strugghe -ogeinat. 
| Aleoholism.—The Grafting 
of Transplanted Articula- 








THE NATIONAL INSURANCE 
ACT. 
| The Action of the Universities 
and Corporati 


| ODS 202-00 eevecevsces 





FOR INDEX TO ADVERTISEMENTS SEE PAGES 2 & 4. 


House of Ci 










CORRESPONDENCE. 


The Value of Pmewm>coceus 


Vaccine in the Treatment of 
Pneumonia (Sir R. Douglas 
Powell) 


A National Health Week (Dr. 
A. Bostock Hill) . 








Cesarean Section for D wuble 
Monstrosity (Mr. David Ligat) 896 
The Prescription of Tuberculin 
(Dr. C. Reissmaan) .............. 
The Causation of Toxic Sym- 
ptoms folLywing the Adminis- 
tration of Salvarsan (Mr. B.C. 
Hort and Dr. W. J. Penfold) 
Pneumosan as a Remedy for 
Tuberculosis er J. Penn 
{| Milton) .. 


The “ Onolera Belt” vee - 
The Medieal Profession ond 
the National Insurance Act 
(Dr. Charles F. Seville, Dr. 
T. Cuming Askin, Mr. F 
Milton) 








OBITUARY. 
James Blake Maurice, M.D. 
St. And., F.R.C.S. Eng. ........ 902 


Bd ward Mason as Sa M.V.O., 
P.B.0.9:.Bad., FP cccocccescece 


James Francis Rewer, M. R. c. s. 


- 901 





Eng. . 902 
Richard Arthur Prichard, 

M.R.C.S. Eng., L.R.C.P. 

Tilia. JiR iccecccvecesordersescce eevee 9OZ 


MEDICAL NEWS. 

Worthing Hospital ....,...c0eee+ 874 

| Voyage d'Etudes Médicales ...... 879 

| Chelsea Clinical — 
Annual Dinner............ 

|The Relations of the Clergy 
and the Medical Prefession .. 

| Pass-lists of the Society of 

| Apothecaries of Lendon and 
the University of Liverpool... 

Foreign University Intelli- 
gence 903 

Medical Sickness and Accident 
Society.........00. 

Liverpool 


mittee 


895 


903 





‘“ . 903 
Edueation "Gm 
903 





Western Ophtbalmie Hospital, 
Marylebone, W .........cessesseeses 
Leeds General Infirmary: 
Annual Meeting ...,,... 
University of Bristol : 
Soctety. 
Le ses Sehool Children ............ 904 
Oniversity of Liverpool: Re- 
tirement of Prof. Dennan..... 904 
London (Ro tr Free Hospital ospital) 
School of icine for Women 
(University of Lomdon)......... 904 
West Londen Medico-Chirurg- 
fcal Society ......-cccccccsscseess+ 904 


903 


Cclston 





PARLIAMENTARY INTELLI- 
GENCE. 





904 


Books, &¢., reCeived:.....sesrsseeree. 905 
APPOINtMENtS ......eessceereereeree GOT 
Vv i 906 
Births, Marriages, and Deaths.. 907 
Notes, Short Comments, and 
Answers to Correspondents... 907 
Medical Diary .....ccccssesssssesseeees 908 





THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


(Marcg 30, 1912, 





——s 





INDEX 





MEDICAL AND OTHER BOOKS AND PUBLICATIONS 


BAILLIERF, TINDALL & COX:— 


Adair 
Dighton o “oo of the Veso- 


Of ae 


arynx...... Cover 

. Racteriolegy of the Eye 
Intestina Sur- 
sesceveces Cover 


Axenfeld 
Bidwell 


ver 
Cause of wens oe 


pe HO OF OO ee ae, ae 


PAGE 
| on SSELL & CO,—(Continued). 
Luff & Candy Manual of Chemistry .. 
Morris, 


Sir M ..,,. Diseases of the Skin .. 
Fem Of SURETY .......eeeeeeeeveees 


- Diseases of Nose, &c. .. 


6 
6 
6 
6 
6 
6 


” 


Hurry ;..... Vi 
Disease . « Cover 
Warden .... The Paris ‘ide ateai 
Schoo! 


3 | FROWDE:—- 


svovesss Cover i 


—. 8O0NS & DANIELSSON :— 
jastroscopy ...- Cover i 

. Medieal Gy 
* eeecee caver i 





i 


pooscesas ents UEP 6 
CASSELL & 00 :— 


soon Nell 18 
“, Meat of Physics .... 
. Diseases of 


Candy ...... 
the Stomach 


6 
6 
Habershon 6 


Berkart .... On 2, Sroneee Asthma, 
BC. .,.seeveeees COVER 


FROWDE 4*> 
HODDER & STOUGHTO 
Bidwell ..,, Minor Surgery .. Ceres 
mcCam Cancer of the Womb, 
Cover 


GRIFFIN & CO. :— 
Caird & 
Cathcart .. Surgical Handbook .... 


LEWIS :— 





Buxton...,.. Ansstheties.. 


seeeeneeee 


PAGE 
LEWIS—(Continued) 
Campbell.... Headache ...... Cover 1 
eeee Flushing. 


Parkes 
sawed. Hygiene and Public 
Roth........ Lateral Curvature of the 
Soine.......+-+ ee Cover 


Stoddart ..., Mind and its 
Tilley .e++-» ofthe Nose, &e. 
est & Scott Omens = Aural 
Surgery 


West 


LONGMANS, GREEN & 00.:— 
Hare ...+++-. Food Factor in Disease, 
BC. ce ccceeceees COVER : 


MACLEHOSE & SONS (Gusoow):— 
Sir W. tse Growth of Bone....++++ 


‘| MACMILLAN & 00.:— 


Bruncon, 
«« Disorders of Digestion . 
or TL oe patten Meant... 
ne — on, de 18:0 
rh - on Cireulation 
and ped Respiration seeeee 
Mennell .... Treatment of Fractures 
Mercier pod ‘uct & its Disorders 


New System of 





7 
7 
7 
7 
7 
7 


i} 
| 


raeR 
MACMILLAN— Continued). 
Savage...... oe and the Pablic 
ea! 


“a seeccceseeeece 


ee receeeeeroee 


| MEDICAL PUBLISHING 00.— 


Lane........ Operative Treatment of 
sees Cover 

we seeeeees ~- Palate Hare 
Lip .eccsesees Cover 


aes & 00. :— 
Lane ...s+06 Treatment Chronic 
ae * Cover 


Morton.,...+ 
Malzer...... Therapy ot sypule 
| SMITH, ELDER & 00. :— 
Lawson .... Diseases, &c., of the 


One eerreeeeeeoees 


Aceidental I les to 
workmen. v0 ory 


AOE -seversereseeseesesees 


Dene Testing for the General 
c 
any = 


seeecesesees Cover 


M Application ot ‘Trusses.... 
ae. ye hedat Goneaaen RG.covees FA 


OFFICIAL AND GENERAL ANNOUNCEMENTS 


APPOINTMENTS VACANT :— 
Dnfferin ie and Female 
ieal Schoo! 75 


r District a ui 
Rthlem Hot i. 
~~ Midland Hospitai 


Bolingbroke Sneepttal ‘Wandswo: 


80 
i) 


guaneh a I ich 
Bradford Children’s Hospital 
ee Hove, — — 


Children’s Hospital, Sunderland’ 
City of Leeds Infectious Diseases Hos- 


ta! 
Coventry and W arwickshire Hospital 77 


Hospital and Dispensa: 74 
Detbyahire ae Hospital” ae 77 





1, oe 
Huntingdon County oo ppecesep 
_—— rulham General 


Hos os 
Kesteven = oasis “Serae Sieaford 
Kingseat Asylum, A 
Leeds — Dispensa 
in "i ries 
sivereee Depa 
Liverpool a Hospitai 
London Hospital ......... 
Loughborough and District 
rmary 

Manchester Children’s Hospital.,.... 7 
Metropolitan Porough of Stepney. 7% 
Metropolitan Hospiral, -rd. 78 
Middlesex Hospita 

r op ha Lunatic As} iia. - 7 

and nmouthshire Hosp., 


Nort nerD inlehery, a eacces 
— of Wales’s General Hos; ital, 


Q charlotte Iging-in Hi pitai.. % 
aon r ‘8 08) 
Hos. for Children, " 


Royal Dental Hospital of London... 78 
Roya! Free mg Gra mle Inn-road 7 


Roya) Infirma: DA cesvevee 15 
Bt Tyene Wook ao. Di &., Dispensary .... 77 
ield Ro vysgesegeee 70 


Sal 
Salo 
She: 
6i 





West Riding ‘Asyiam, Wakefield’ *’**" 
Wolverham, and 

General Hospital, ........ccccesseees 
York County Hospital 


. 78 
: 78 
78 
7 
78 





Brunton House, Lancaster............ i 
Suntingford House Ketrest, Bunting. 


SOP eee ereeeseseseeneseseessseses 


Camberwell iis 
Cheadle Roya: — 





Clarence Lodge, 
Colthurst House, 
Coppice, The, N: 


Croydon ~y 
“2 08} spital 
| Ne ber oy 


grove, The, Catton, Norwich .......- + | 
Newton-le-Willows . 
mn a lop Magi’ 4 
e for e) ics Mag! 
Invereden Sanstoritim, Ca 








wn use, 
London peer Hospital 
London 


ASYLUMS—(Continued). * 
Sanatorium Clavadel.....+-.++sssese+ 
a Formby-by-the- 


BOR. ccrcocccccccscccsccccscccconcces OO 


68 
4 





"Tastitation 3 
House, BUXUOM 4,++++ceeeeeseeees 
Terrow Convalescent iiome, isi 


ITS. ssceccccecceseccccccssesoveeses 


err rrr) | 
2-5 g 





> 
FINANCIAL, &.— 


Equitable Reversionary Interest Soe 65 


HEALTH RESORTS, BATHS, &c. :- 
Alexandra Serepeate Institate .... Lj 


urge 
Peebles Hotel 
8t. Joachimstha’ 
Smediey’s, Matiock 
Woodhall Spa Baths, Sie. scecovkscece 1 


HOTELS :— 
Hotel a rg Las Palmas .....00% g 
Hotei Windsor ... oo ° 
White Hart Hotel, Margate sccccccece iB 


ay & ESTATE AGENTS :— 


B note Fiachley . 
Clark, Wim, 
ConsULTING-ROOMS :— 
E.8 E., Knightsbridge .......+.++000 80 
rieldhail, Strand 


“ .. = "Bouth’ Molton-street 


S seecaaeaml sees 


en 


LIFE & FIRE ASSURANCES :— 
National Provident Institution ...... 65 
Prudential 65 





1*| MASSAG: 





London School of Massage,.........++ 68 


1 
—— ACOOUNTANTS, &c.:— 


Rcbschacev sai oatsse 


eee 


teveesnensnsseesersserses 80 | | PARTNERSHIPS & PRACTIORS 1? 


| MEDICAL AGENTS :— 
ih tesiamdieactaen ‘RaILwaY & STEAMSHIP 00 


 —— ae 


Blundell & 








N oe 72) 
Northam) - 68 | 
+ 67 


ledidal AGENCY ..++.s+eee0e 
ore & CO. «+... 





coesoncene GD} 


~= 


CURIS occcrccccrccecccesesceteosces 
North-East London Post-Graduate ” 
oxford Bye i Hospitai; george tagccesces® 4 
Queen ‘8 Li in tal. e 
Royal Eye Hospital, ate ag te at 
1 London thalmic . 


Royal Society of Medicine .... ce ONG? i 
Throat Hospital, Golden. 63 
University ed Birmingham... 63 

ity of ; 65 
o! 


Universit 
University of Durham Goi 





id hantaiiodaeniieinile i | 


1 Medicine, Newcastle-upoa-Tyae oo & 


West Bad Hospital for Diseases of 
Nervous System 





General Lying-in Hospitai, 


Soe ereeeeeeeeeresseoeesens 


00.’8 
PING CO. ...ecceevees 65 
achting Cruises de Luxe seeecees 65 


“TUTORS & LECTURERS;- 











I .eeoee 65, NO.440,L0 ,, 81 
seccees 60 Weems en 
COLL, secvevee 65 , ais 


For Index to Trade and Miscellaneous Advertisements see page 4. 






















seeeee 





THE LANCET GENERAL ADVERTISER 


THE LANCET, | [Marcu 30, 1912. 








TRADE 
MARK 


‘WELLCOME’ = 
CONCENTRATED DIPHTHERIA 
ANTITOXIN 


This product consists of the antitoxic globulins separated by a 


method of salt-precipitation from Diphtheria Antitoxic Serum. 






Q 


Although the fraction of the serum which is removed in the 





process of concentration possesses no antitoxic value, it is 









at least equally responsible with the antitoxin-bearing 


g proteins 


for those incidental toxic symptoms which sera may produce 


in susceptible patients. 


IMPORTANT-—In the resultant product 1000 Ehrlich units are contained in, at most, 





1 c.c. of fluid as compared with the 2°5 c.c. necessary to contain the same number 





of units in the case of an average unconcentrated serum. 


flssued in hermetically-sealed phials as follows:— 





1000 Antitoxic units, 2/3 per 
2000 QP A 
8000 » ” 
4000 - is 
6000 ” ” 


phial 
4/0 ,, ” 
6/0 ,, ” 
8/0 ,, ” 
10/0 ,, ” 























Distributing Agents for the Wellcome Physiological 


Research Laboratories : 





LONDON 


SYDNEY CAPE TOWN 
BUENOS AIRES 


BURROUGHS WELLCOME & CoO., 


New YORK MONTREAL MILAN 
SHANGHAI 
London Exhibition Room: 54, WiGMORE STREET, W. 


Telegraphic Address: “Tabloid, London.” For Cable Code see Wellcome’s Medical Diary. 
H 1089 COPYRIGA* 


43 


SAT, 5 


seu. Geaiean 


i annie ee ain Se ? 


=a 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


[Marou 30, 1912. 








HOEFFTCKE’S EXTENSION APPLIANCES. 





AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBERCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 

By C. A. HOEFFTCKE, 


21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Societies. 


(Continued from Feb. 24th.) 

Miss D. V. (zt. 10). This T. B. knee case—which I described in my 
previous report—has progressed well, and the knee, which was —_ 
losed and flexed at an angle of 102 degrees on the 29th December, 1911 
(see Fig. 1), was straight on the 15th March, 1912; but it has given me 
a great amount of trouble and anxiety, which was due to the condyle of 
the tibia being embedded in the posterior half of the articular surface 
of the femur. The anterior half of the condyle of the femur is still 
intact, but the posterior half is absorbed to well over the epiphyseal 
line—in fact, there is a cavity in the shaft itself. To straighten the 
last 10 degrees of flexion was too painful to be attempted without an 
anesthetic, and the child was therefore taken in hospital on the 
Ist March. The foot-piece and ankle-strap were adjusted so as to allow 
for the greatest possible extension, and the last 10 degrees straightened 
out with slow movements under an anesthetic by means of the steel 
var traction. In that way the knee was a little hyper-extended. 
Unfortunately the slotted arches on the side which were fastened in the 
second hole from the top were not adjusted in the last hole, and when 
the child woke up in the night she undid the straps of the steel bar, 
which caused the knee to fiex again to the extent of about 5 degrees. 
As it was not advisable to give another anzsthetic, these 5 degrees of 
flexion were straightened out gradually, and the child was sent home 


on March 7th. On March 15th the leg was quite straight when in the | 


appliance (see Fig. 2), but when the splint is taken off it still flexes a 
little (see Fig. 3). 


I must thank the house surgeon and sister and nurses of the ward for | 


their patience and the great help which they have given me in this case, 
as it was really the worst one ever sent to me by any surgeon. 

There isa good deal of lateral displacement, which is shown in the 
anterior-posterior view (Fig. 4). If that cannot be corrected, no doubt 
the best thing will be to try and obtain a stiff joint. 

The leg swelled at the back of the knee-joint after the straightening 
process, but witbin 14 days the swelling was down and the size of the 
joint quite normal again. This good result was no doubt due to the 
continuous extension on the ankle with the tuber ischia as counter 
pressure point. The child can now walk without a stick in the house, 
and uses one stick when out of doors. 


I shall again report progress of this case in the latter part of this year, | 








The same as with tubercular knee-joints, my appliance ensures that 
no weight is transmitted through the hip-joint, the weight of the body 
is taken off the hip-joint so that friction between head of femur and 
acetabulum is prevented—a travelling tabul is theref 
the question. 

Extension in the hip-joint is produced the same as in the knee 
apparatus by means of the extension on the ankle and the tuber ischia 
as counter-extension. 

In case the head of the femur is partly absorbed the object of the 
extension is to vent the bones from displacement upwards, and the 
head or what is ieft of it can be held in its proper position in the 
acetabulum. When friction is prevented between the bones and they 
are held in good position, they will tend to their natural shape 
or round off, as the case may be, 

The object of the appliance in tubercular hip cases is to permit the 
patients to walk about without crutches or patten on the other foot, 
and in certain cases the joint can be moved in all directions while still 
maintaining extension. 

The great advantage of using my appliance instead of Thomas’s splint 
or a box must be obvious to every surgeon, as walking in my splint 
prevents the leg from atrophying, and as the patient is enabled to be 
about the general health keeps up much better than with the 
recumbent treatment. 

The tubercular hip case illustrated in skiagram Figs. 5 and 6 was one 
of active tubercular hip disease, treated with my extension splint for 
two years. ay —— was put on 17th June, 1909, and taken off 
20th July, 1911. he patient—a very lively boy—walked about the 
same as other boys of his age without any pain or discomfort while 
wearing my appliance. There is no restriction in either flexion or 
extension, abduction or adduction of the hip-joint. The boy has now 
walked on the leg without the appliance since July last, and there is 


out of 























Fic. 1.—Ankylosed knee, flexed 
at 102 degrees, Dec. 29th, 1911. 
Hoefftcke’s instrument 
applied. 


Hoefftcke’s 
slotted arches in 
March 15th, 1912. 








Wic. 3.—Knee slightly flexed 
when splint is taken off. 
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and destruction of condyles. 


Fic. 2.—Knee straight, showing | 
instrument with | 
last hole, | 


no recurrence of the disease up to now. 

The head of the femur, ‘which was partly absorbed, has rounded off 
| quite nicely, although it is a little flattened on the top. There is no 
| shortening and the little boy walks and runs about without any limp 
whatever—indeed, an ideal result. 


| 
| 
| 


| 








| 
| 
| 


Fie. 5. 


hip case. Hoefftcke’s extension splint applied 
17th June, 1909. Head partly absorbed. 


Tubercular 








Fic. 4.—Anterior posterior view, 
showing lateral displacement 


Fie 6. 


Tubercular hip case. Head nicely rounded off, but a little flattened 
on the top; no restriction in movements. July 20th, 1911. 


To be continued 20th April. 
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Che Milroy Pectures 


PARATYPHOID FEVER AND MEAT 
POISONING. 


FP’ Delivered before the Royal College of Physicians of London 


By F. A. BAINBRIDGE, M.A., M.D. Canras., 
F.R.C.P. Lonp., D.P.H., 


PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF DURHAM. 





LECTURE III.) 
Delivered on March 7th. 
I.—B. SUIPESTIFER. 

MR. PRESIDENT AND GENTLEMEN,—The following account 
is based on 40 outbreaks of meat poisoning in which 
B. suipestifer was obtained. In 28 of these the bacillus was 
obtained from the patients, twice from the blood, eight 
times from the spleen and other viscera, and in the remainder 
from the stools. In 21 cases it was obtained from the meat 
which was regarded as the cause of the outbreak. In 26 
cases the serum of the patients gave a positive reaction for 
the bacillus which was isolated. In all these outbreaks the 
illness was definitely attributed to the consumption of some 
particular article of food. According to the evidence the 
illness was confined to those who ate the sample of meat, 
although not every one who partook of it was ill. 

There are also one or two instances in which acute gastro- 
enteritis bas followed directly on the accidental ingestion by 
the mouth of strains of so-called B. typhi murium which 
were probably identical with B. suipestifer. Shibayama 
described a case in which a family mixed a culture of 
B. typhi murium with food for the purpose of destroying 
mice, and subsequently prepared their own supper in the 
same bowl. On the following day they were all ill with 
symptoms of acute gastro-enteritis. The bacillus was 
recovered from their stools and their serum gave a positive 
reaction for it. Similar cases of infection have been recorded 
by Mayer and by Trommsdorf. 


DISTRIBUTION OF B. SUIPESTIFER. 
(a) England, 

The bacillus has been isolated from the patients in at 
least six outbreaks of meat poisoning in this country ; in 
some of these it was also obtained from the meat which 
caused the illness. It has also been found by Murray, 
Williams, and Rundle in seven cases which clinically were 
summer diarrhoea, and once or twice by Morgan in similar 
cases. 

Apart from these cases, B. suipestifer has rarely, if ever, 
been met with in man. Nor has it been isolated either from 
food of various kinds or from the alimentary canal of pigs. 
(Savage, Bainbridge.) The bacillus is not infrequently 
obtained, however, from guinea-pigs (Petrie and O’Brien), 
and is occasionally present in mice (Bainbridge, Savage). In 
these animals it occurs both in health and as a cause of 
epizootic disease. 

(b) Germany. 

There is a widespread belief among German writers, 
of whom Hiibener is the most prominent, that it has a 
wide distribution and is commonly present in the alimentary 
canal of healthy men and animals and also in food which has 
been subsequently eaten without causing disease. Although 
these writers describe the bacilli which they find as ‘ para- 
typhoid ” bacilli the examination of some of the strains by 
the absorption method makes it clear that in many, if not in 
all, cases they were really dealing with B. suipestifer. It 
has further been shown by Uhlenhuth and by Seiffert that 
B. suipestifer can be obtained from the feces in from 5 to 
8 per cent. of healthy pigs. An active controversy has taken 
place in Germany between the upholders of this view, and 
those who find the organism almost entirely confined in its 
distribution to outbreaks of disease. Without going into the 


1 Lectures I. and II. were published in THe Lancer on March 16th 
p. 705) and 23rd (p. 771), 1912, respectively. 
No. 4622. 











Getalis of tNls Controversy 16 woulda appear toat Hiidener’s 
view has been largely discredited. 

1. Man.—It has been shown, in the first place, that the 
occurrence of B. suspestifer in healthy men is practically con- 
fined to certain areas of Germany and is not universal. 
Even in those districts in which its presence has been 
demonstrated the bacilli have been obtained in very scanty 
numbers from any given person, and often only once from 
the same individual even after repeated examination of the 
stools. In several districts in Germany careful and extensive 
examination of human excreta has failed to demonstrate the 
presence of the bacillus except in association with meat 
poisoning. Among such investigations may be mentioned 
those of Aumann, Sobernheim, and Seiffert. Aumann con- 
cludes that the bacillus is not more widely distributed apart 
from disease than other organisms such as B. typhosus or the 
diphtheria bacillus whose pathogenic power is undoubted. 

2. Food.—Secondly, the earlier statement of Miiblens, 
Dahm, and Fiirst as to the frequent presence of B. suipestifer 
in food has not been confirmed. The authors fed mice on a 
large number of samples of uncooked meat (chiefly ham and 
goose), which appeared healthy and were subsequently eaten 
by men without ill effects. Many of the mice died and 
B. suipestifer was obtained from their organs, although it 
could not be isolated directly from the meat. The conclusion 
was drawn by these writers that B. suipestifer was often 
present insound meat and that it had therefore no causal 
relation to meat poisoning. The fallacious character of 
these observations was pointed out by Holth and by Zwick 
and Weichel. They found that the high mortality among the 
mice was chiefly due to their being fed upon an unaccustomed 
diet, which caused enteritis. A contributory factor was the 
partial starvation of the animals owing to their dislike of the 
food. They also ascertained that B. suipestifer was a 
common inhabitant of the mouse’s alimentary canal, and was 
frequently present in the tissues of mice whatever the cause 
of death. Apparently the effect of this strange diet so 
modified the conditions of the alimentary canal of mice that 
B. suipestifer was enabled to make its way from the 
intestine into the general circulation, and there was no 
evidence that the bacilli were introduced by the food. 
Aumann has also carried out a very extensive investigation of 
various foods, including meat, sausages, milk, fish, bread, and 
vegetables, involving the examination of 707 samples. Only 
5 of these yielded bacilli of the suipestifer type, and in all 
of them the food had given rise to disease in man. 

3. Animals.—Thirdly, the bulk of evidence goes to show 
that B. suipestifer is not widely distributed among domestic 
animals. Two hundred samples of feces from healthy pigs, 
cattle, sheep, and calves were examined by Aumann, who 
did not find it on a single occasion. Miiller, Edenhuyzen, 
Portet, and Sobernheim were all almost equally un- 
successful. 

It is probable, therefore, that this organism is not very 
widely distributed either in this country or in Germany, 
and that its occurrence, either in man, in food, or in the 
domestic animals, is infrequent except in association with 
meat poisoning. An exception to this statement may 
perhaps be made as regards pigs; although the evidence is 
not unanimous it undoubtedly occurs from time to time in the 
pig and is relatively frequent in this as compared with other 
animals. It is also commonly present in the intestine both of 
mice and of guinea-pigs. 

The evidence as to the distribution of B. suipestifer may 
be summarised as follows:—1. Its normal habitat is the 
alimentary canal of mice, guinea-pigs, and of pigs; it is 
rarely obtained from other domestic animals. 2. In meat 
poisoning in man it has been frequently isolated from 
patients and from meat. 3. Apart from such outbreaks, it 
is rarely obtained either from the human alimentary canal or 
from food. 


THE RELATION OF B. SUIPESTIFER TO MEAT POISONING. 


The foregoing facts as to the distribution of B. suipestifer 
furnish good grounds for regarding it as a cause of meat 
poisoning. Confirmatory evidence is afforded by the fact 
that the patients not only excrete the bacillus but elaborate 
agglutinins for it. While admitting the frequent association 
of this bacillus with outbreaks of meat poisoning some have 
supposed, however, that it is not the true cause of the 
disease, but is merely a secondary invader. The view has 





been put forward that meat poisoning (like swine fever) is 
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caused bya filter passer. But attempts to demonstrate the 
existence of a filter passer in cases of meat poisoning have 
been unsuccessful. It is, further, necessary to assume, if this 
view be correct, that B. suipestifer occurs very often either 
in the human intestine or in food ; and this assumption is 
not in accordance with the facts. 

It may be fairly concluded, therefore, that B. suipestifer 
causes meat poisoning. This conclusion is not invalidated by 
the observation that the bacillus may occasionally be in- 
gested in small numbers by man without producing evil 
effects. This happens in the case of admittedly pathogenic 
organisms ; it is known, for instance, that B. typhosus is 
occasionally taken into the body and excreted without giving 
rise to clinical symptoms of disease. Indeed, the capacity 
of almost every organism to produce an infection must always 
depend in part upon the number of bacilli entering the body 
and upon the susceptibility of the individual. 


EPIDEMIOLOGY. 

One of the most striking features of outbreaks due to 
B. suipestifer is the frequency with which the meat to which 
the illness was attributed was derived from the pig. The 
analysis of 28 outbreaks shows the following to be the sources 
of the food: pig, 16 cases ; cow, 9 cases ; horse, 3 cases. 
In eight cases the animal was ill at the time when it was 
slaughtered, and in several, probably all, of these cases it was 
suffering from infection with B. suipestifer. In the other 
outbreaks there is no evidence that the animals whose flesh 
was eaten were diseased, and in several instances they are 
stated to have been perfectly healthy when slaughtered. 

Meat may become infected with this bacillus in one of two 
ways. On the one hand, the organisms may reach the 
tissues and the muscles during life as a result of a septic- 
zmia. The outbreak at Aertrycke, for example, followed 
the consumption of meat from a sick calf, and B. suipestifer 
was isolated from its bone marow, which clearly indicates 
the existence of a blood infection during life. On the other 
hand, post-mortem contamination of the meat may follow 
careless handling in the slaughter-house: we may probably 
regard as examples of this mode of infection cases of meat 
poisoning in which one part of the animal (e.g., a leg) causes 
disease, whereas the remainder of the carcase is eaten 
without ill effect. 

Illness in man caused by meat infected intra vitam is more 
serious but less common than that due to the post-mortem 
contamination of meat. It is less frequent because the 
routine inspection of meat and the laws against emergency 
slaughter minimise the probability of the consumption of 
food from a diseased animal. It is more serious because the 
bacilli are liable to occur throughout the substance of the 
meat; and it has been shown, more than once, that the 
ordinary process of cooking does not necessarily kill the 
bacilli in the centre of a joint of average size or even ina 
sausage. 

In the pig the most important cause of intravital infection 
with B. suipestifer is swine fever, in which it makes its way 
into the blood. And Mayer and Tiberti have noticed the 
simultaneous prevalence of swine fever and of meat poison- 
ing. No such relationship, however, has been observed in 
this country. 

POST-MORTEM OONTAMINATION, 


In two only of the outbreaks caused by food derived from 
the pig was the animal di ; in most, if not all, of the 
others the meat must have been contaminated after the 
animal was killed. It is not difficult to understand the 
relative frequency of post-mortem contamination in pigs as 
compared with other animals. They are the only domestic 
animals used for food in whose intestine B. suipestifer occurs 
with any frequency. The contamination of the meat with 
the contents of the pig’s intestine through careless handling 
in the slaughter-house must therefore offer opportunities for 
its occasional infection with this bacillus. Another possible 
source of contamination is mice, which not only at times 
excrete B. suipestifer, but may also be a means of conveying 
infected (fecal) material directly to meat in the slaughter- 
house or elsewhere. 

These modes of contamination will affect in the first 
instance only the superficial layers of the meat, and unless 
this has been kept long enough to allow of extensive multi- 
plication and spread of the bacteria cooking will destroy the 
organisms. This point is of considerable importance, since 
if meat is kept for some days before being cooked and the 





organisms have penetrated deeply into the meat, which is 
an admirable culture medium, they are more likely to escape 
destruction when the meat is eventually cooked. It has been 
noticed, in fact, thas meat infected with B. suipestifer, which 
was harmless when cooked and eaten at once, caused illness 
when the remainder was cooked and eaten two or three days 
later. This is possibly the explanation of the fact that in 
this country pork pies and sausages have been responsible for 
many of the outbreaks of meat poisoning caused by B. 
suipestifer. But the processes involved in the a ages of 
these foods further tend to a uniform distribution of the 
bacilli, and therefore increase their chance of escaping 
destruction by cooking. 

The difficulty of tracing the infection of the meat to its 
source is often very great, as is shown in a report by Pick 
and Thomson on a recent outbreak at Ohesterfield. The 
illness was caused by the consumption of pork pies, and 
B. suipestifer was obtained from the pies and the patients. 
The pies appeared good, and the conditions of manufacture 
were excellent ; but the premises used for slaughtering and 
gut-cleaning and those used for preparing the pies and 
jelly were not completely separated. The only opportunities 
for the contamination of the food were the infection of the 
jelly, either while being prepared or when placed to cool. 
The authors believe that the jelly was contaminated when it 
was cooling; during that time it was placed in a passage 
joining the slaughter-houses to the premises in which the pies 
were made. They trace the infection of the jelly to con- 
tamination by hand or by dust. 

We may conclude that post-mortem contamination of meat 
with the contents of the pig’s intestine is probably the usual 
cause, although the actual method of infection in any given 
case is often difficult to ascertain. The possibility that mice 
and flies may contaminate meat cannot be excluded, but 
definite evidence on this point is lacking. The infection of 
meat by human carriers of B. suipestifer is unknown. 


II.—B. ENTERITIDIS (GAERTNER). 


Gaertner’s bacillus has always been accepted as a cause of 
meat poisoning. This belief is fully confirmed by more 
recent evidence as to its distribution and by two cases of 
infection which are almost comparable with laboratory 
experiments. In one instance sausages had given rise to 
symptoms of meat poisoning. The inspector of the slaughter- 
house did not believe that the illness was caused by the 
sausages, and in order to demonstrate their harmless nature 
he consumed a considerable quantity of them. Within a few 
hours he was seized with acute gastro-enteritis and died ; B. en- 
teritidis was isolated from his organs and from the sausage. In 
a second case a cow was injected intravenously with B. enter- 
itidis (Gaertner) which was isolated from a recent epidemic 
of meat poisoning and was killed 20 minutes later. A por- 
tion of the meat was kept for three days at room tempera- 
ture and was then found to contain the bacillus in large 
numbers. This meat was deliberately eaten by 53 people, of 
whom 15 became ill; fortunately no deaths occurred. 


DISTRIBUTION. 


The difficulties which have been discussed with regard to 
the distribution of B. suipestifer hardly arise in the cases of 
B. enteritidis (Gaertner), since it can be readily identified by 
its agglutination reactions. It occurs very rarely either in 
the excreta of healthy men or in those of individuals 
suffering from diseases other than meat poisoning. In this 
country Savage examined the feces of 58 persons, some 
healthy, others suffering from enteric fever. From one of 
the latter B. enteritidis (Gaertner) was isolated; the 
remaining 57 cases were negative. It was also isolated on 
four occasions by Morgan in the course of his inquiry into 
the causation of summer diarrhea, in which over 300 
samples of fseces were examined. Quite recently Dean has 
obtained it from the-gall-bladder and from the stools of a 
patient suffering from gall-stones. With the exception of 
these cases it has not been obtained in man apart from meat 
poisoning ; and the investigation by Bainbridge and O’Brien 
of the organisms isolated from the faces of about 300 enteric 
convalescents yielded a completely negative result. The 
careful work of Aumann indicates that B. enteritidis 
(Gaertner) is equally infrequent in Germany. He found it 
on 18 occasions during the examination of 765 samples 
of human excreta. In many of these the presence of the 
bacilli was associated with the symptoms of meat poisoning 
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It{cannot be regarded, therefore, as a normal inhabitant of 
the healthy human alimentary canal. 

ft Nor is it t at all frequently either in the excreta 
or tissues of domestic animals or in food. Miiller showed, 
for instance, that although pyemia and septicemia are quite 
common in domestic animals these conditions are hardly ever 
caused by B. enteritidis (Gaertner). There is, indeed, little 
or no evidence that this organism passes a saprophytic 
existence even in the domestic animals, since, as a rule, it has 
been found only in animals definitely suffering from disease. 
A large proportion of the animals were either calves or cows, 
and in many of them the illness of the animals, as far as 
could be observed, was caused by it. The distribution of the 
bacillus in other than domestic animals is very imperfectly 
known. There seems no doubt, however, that it may give rise 
to epizootics in guinea-pigs (Bainbridge and O’Brien) and in 
rats and rabbits (Bainbridge, Boycott, Durham). It has 
occasionally been isolated from mice, and is also a very 
frequent inhabitant of the alimentary canal of healthy grey 
rats, being met with whenever any large body of rats is 
examined bacteriologically. According to Uhlenhuth, 
indeed, B. enteritidis (Gaertner) is normally and constantly 
present in rats. It may well be that the rat’s intestine is the 
true home of this organism, and that it reaches the alimen- 
tary canal of cattle and other domestic animals through the 
contamination of their food or bedding by rats. The fact 
that when B. enteritidis (Gaertner) is found in the domestic 
animals the latter are usually ill, and that it is seldom 
isolated from healthy cattle lends colour to this hypothesis, the 
more so as the bacillus is distinctly pathogenic, at least for 
calves. But the matter needs fuller investigation. 

These points may be summarised as follows: 1. B. enteri- 
tidis (Gaertner) is frequently present in the alimentary canal 
of grey rats. 2. It is seldom isolated from the alimentary 
canal of healthy men or of the domestic animals or from 
food. 

OCCURRENCE IN MEAT POISONING. 


The total number of outbreaks of meat poisoning in man 
caused by B. enteritidis (Gaertner) is probably very large. 
There are at least 30 in which it has been definitely isolated 
either from patients or from the infected meat. Many of the 
strains isolated by earlier workers are still in existence, and 
their identity with the original strain of Gaertner has been 
confirmed in recent years. In 21 of these the organism was 
isolated from the patients—twice from the blood, 19 times 
from the spleen or other organs or from the excreta. In 22 
it was isolated from the meat which caused the illness. In 
9 cases the patient’s serum gave a positive reaction for the 
bacillus. 

EPIDEMIOLOGY. 


It is impossible to deal fully with the epidemiology of 
these outbreaks, but attention may be called to one or 
two important points. I have records of 24 outbreaks in 
which the origin of the meat causing the outbreak and 
the condition of the animals from which the meat was 
derived are definitely stated. In 16 of these the meat 
was derived from cattle, in 4 from horses, and in 4 
from pigs. In 16 instances (cow 13, horse 3) the animal 
whose flesh was consumed was either stated to be ill or was 
slaughtered in emergency; the latter may be regarded as 
tantamount to evidence of illness. The more frequent forms 
of disease among the cattle were either fever after calving or 
calf diarrhoea. In one or two cases definite evidence of the 
existence of septicemia was afforded by the isolation of 
B. enteritidis (Gaertner) from the bone marrow of the 
animals. Intravital infection of the meat seems, therefore, 
to be more common than post-mortem contamination. In 
this respect outbreaks of meat poisoning caused by B. enteri- 
tidis (Gaertner) differ from those caused by B. suipestifer, 
since in the latter the meat is generally infected post mortem. 
This difference may, perhaps, account for the higher mortality 
(already referred to) observed in outbreaks caused by 
B. enteritidis (Gaertner). It is not unreasonable to expect 
that, owing to the more uniform distribution of the organisms 
throughout the meat, and therefore to increased opportunities 
for multiplication in intravital infection, the number of 
ingested bacilli would be greater than in a superficial post- 
mortem infection of the meat. It may be, however, that 
B. enteritidis is always more pathogenic for man than 
B. suipestifer. It is clear that the most usual source of 
infection is meat derived from diseased animals, but other 








possible modes of infection of the meat may be brietly con- 
sidered. They include the post-mortem infection of the meat 
either by careless handling in the slaughter-house or by 
human carriers of B. enteritidis (Gaertner) or by animal 
carriers. It seems unlikely that meat is often contaminated 
post mortem with B. enteritidis (Gaertner) through being 
allowed to come into contact with animal excreta containing 
this organism, since if is so rarely present in healthy 
domestic animals, but this possibility cannot be entirely 
excluded. 
Human Carriers. 

Nor is there any evidence that illness has ever been caused 
by meat infected by human carriers of B. enteritidis 
(Gaertner). Gaertner and others have recorded secondary 
cases of illness arising in the course of an epidemic of meat 
poisoning, and apparently caused by contact with patients 
who had eaten the infected meat. These contact cases 
occurred among people who had not eaten the meat, but 
were associated with the patients originally attacked. But 
infection of this kind has been met with only during the 
course of the epidemic; and the infection of meat by con 
valescents or by chronic carrier cases has never been 
observed. The existence of human carriers of B. enteritidis 
(Gaertner) is, in fact, practically unknown at present, the 
only definite instance being that recently described by Dean. 
In a case of suppurative cholecystitis due to gall-stones he 
obtained B. enteritidis (Gaertner) from the bile and from the 
gall-stones, and also from the stools one week and again 
three months after the operation. The patient’s serum 
agglutinated this bacillus at a dilution of 1 in 40. There 
seems no reason for supposing that this patient had ever 
been the source of any infection in other people. A case of 
this kind undoubtedly indicates the possibility that infection 
by B. enteritidis (Gaertner) may take place through human 
agency as well as from meat ; but such an event has not been 
observed. 

Animal Carriers. 

The occurrence of B. enteritidis (Gaertner) in healthy rats, 
and to a less extent in mice, and the occasional epizootics 
observed in these animals raise the question as to how far 
they are responsible for the post-mortem contamination of 
meat. Their frequent presence in slaughter-houses and places 
where food is stored seems to offer opportunities for infection 
of thiskind. No definite proof of such infection has as yet 
been brought forward, possibly because it has not been care- 
fully sought for. We have seen, however, that the rat is an 
important reservoir for this bacillus; and it ought to be 
taken seriously into consideration as a factor in the infection 
of meat. It is not known with certainty, however, that the 
strains of B. enteritidis (Gaertner) occurring in the rat are 
pathogenic for man, although there is a strong presumption 
that this is the case. Boycott has made some observations on 
the relative pathogenicity of strains of this bacillus isolated 
from animals of one species for animals of the same or of 
another species. He found, on the one hand, that a strain 
of B. enteritidis (Gaertner) isolated in the course of an 
epizootic among rats was highly pathogenic for rats, but only 
slightly so for guinea-pigs ; on the other hand, a strain of the 
same organism isolated during an epizootic among guinea- 
pigs was extremely pathogenic for guinea-pigs, but much less 
so for rats. He is disposed, therefore, to regard the strain of 
B. enteritidis (Gaertner) which occurs in a given animal 
species as more or less specialised pai hogenic 
power for that species. This observation is clearly of extreme 
importance, but it does not follow that man is insusceptible 
to organisms of animal origin—indeed, it is certain that he is 
in some cases susceptible to such organisms. The variable 
pathogenicity of a given organism for different lower animals 
has very little bearing on its possible pathogenicity for man. 
The increased pathogenicity for rats of the organism isolated 
during an epizootic among rats may well be a specialised 
effect resulting from the repeated passage at short intervals 
through animals of the same species. In this connexion if 
may well be mentioned that the study of epizootics in the 
lower animals caused by B. enteritidis (Gaertner) seems to 
show the mode of the spread of infection in them differs from 
that in man.? 

Although the mortality in such epizootics is extremely 
high, the way in which infection spreads is not clear; the 
organism isolated from the animals is often intensely virulent 





2 This is true also as regards B. suipestifer. 
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for healthy animals when injected intraperitoneally, but 
hardly at all pathogenic when given by the mcuth. In one 
such epizootic occurring guinea-pigs B. enteritidis was 
isolated from the animals which died. One cubic centimetre 
of a 24-hour broth culture when given with food failed to kill 
healthy guinea-pigs, whereas 1/10000 c.c. of the same 
culture given intraperitoneally caused death within a week. 
It is difficult to believe, therefore, that in these cases infec- 
tions spread by way of the alimentary canal, although no 
alternative mode of nfection has yet been demonstrated. 
On the contrary, in epidemics in man caused by B. enteri- 
tidis (Gaertner) infection appears invariably to take place 
through food. 

Further, bacterial viruses have been extensively employed 
during the last few years for the destruction of rats; 
many of the viruses are either pure cultures of B. enteri- 
tidis (Gaertner) or consist of foodstuff containing this 
bacillus. Handson and Williams have reported an outbreak 
of acute gastro-enteritis which they regard as caused by food 
which had been infected by one of the viruses. No direct 
evidence of such infection was obtained, but the epidemic 
occurred among persons who took their meals in the room in 
which the virus had been placed, the presumption being that 
infected animals (mice) had contaminated the food. Ont- 
breaks of disease in man traceable to infection by a virus are, 
however, very infrequent, although the distribution of the 
viruses by unskilled persons must almost inevitably expose 
those who handle them to some risk of infection. The actual 
mode of contamination post mortem is therefore very difficult 
to demonstrate in any given case, although it undoubtedly 
occurs from time to time; animal carriers are probably the 
most important factor. 

Finally, reference must be made to milk as a cause of meat 
poisoning (using this term in the broad sense already 
indicated). An outbreak recently occurred in which more 
than 100 persons were almost simultaneusly affected. The 
symptoms were those of acute gastro-enteritis and in some 
cases were very severe, although no deaths occurred. The 
illness was confined to those who drank the milk from a cow 
which had recently calved and was ill at the time of the 
outbreak ; it died a few days later. Gaertner’s bacillus was 
twice isolated directly from the milk and also from the 
patients. There was a strong presumption that the cow was 
suffering from infection with this bacillus which reached the 
milk either through the mammary gland or from the animal’s 
excreta. This outbreak is unique in being, so far as I know, 
the only instance in which B. enteritidis (Gaertner) has ever 
been isolated from cow’s milk. 

The main facts regarding meat poisoning may be sum- 
marised as follows :— 

1. B. suipestifer and B. enteritidis (Gaertner) are rarely 
found in the healthy human alimentary canal. Their usual 
habitat is the intestine of certain of the lower animals; 
B. suipestifer occurs chiefly in pigs and at times in mice, 
whereas B. enteritidis (Gaertner) is found frequently in rats, 
occasionally in cattle, and rarely in other animals. 

2. In outbreaks of meat poisoning caused by B. suipestifer 
the meat has usually become infected after death; in the 
majority of cases it is derived from pigs. Intravital infection 
also occurs. 

3. In outbreaks caused by Gaertner’s bacillus the meat has 
frequently been obtained from animals which were ill when 
slaughtered. In some cases the contamination of the meat 
doubtless occurs after death. {n 16 out of 24 outbreaks the 
meat was derived from cattle. 

4. There is but little evidence that ptomaines play any 
important part in meat poisoning ; the majority of the out- 
breaks are due to meat infected either with Gaertner’s 
bacillus or with B. suipestifer. 


OTHER DEFINITIONS OF PARATYPHOID FEVER. 


We may now consider two other definitions of paratyphoid 
fever—namely, that accepted in Germany and that recently 
suggested by Firth. 

1. At the present time the term is used by German writers 
in asense widely different from that in which it has been 
employed in these lectures. It is applied to all forms of 
disease in man which are associated with the presence of any 
member of the Salmonella group (with the exception of 
B. enteritidis (Gaertner) ). Some workers even describe the 
illness caused by B. enteritidis (Gaertner) as ‘Gaertner 
paratyphus,” Those who accept this definition entirely 





ignore the varying nature of the clinical symptoms which 
may be present, and describe as paratyphoid fever, on the 
one hand, an acute outbreak of acute gastro-enteritis 
obviously caused by the consumption of infected meat, and, 
on the other hand, an illness not caused by food and 
clinically indistinguishable from enteric fever. 

This definition, therefore, is based solely on bacterio- 
logical grounds, no account being taken of the clinical or 
epidemiological characters of the illness with which the 
bacilli are associated. The fundamental fact underlying 
this conception of paratyphoid fever is that German writers 
do not recognise the distinction between B. paratyphosus (B) 
and B. suipestifer. They have made practically no use, 
certainly no systematic use, of either the absorption or the 
complement deviation methods which are essential for the 
identification of these two organisms. Consequently they 
use the term ‘‘ paratyphoid” bacillus to describe organisms 
which can be readily shown to be either B. paratyphosus (B) 
or B. suipestifer. 

Since they do not admit the distinction between these two 
bacilli, and do not use the methods necessary for that 
purpose, German writers have naturally failed to notice that. 
they have a very different distribution in nature and give rise 
to dissimilar clinical symptoms. These writers, in point of 
fact, include under the term gy ese IF ar aicg two. 
organisms, and under the term atyphoid fever two 
diseases. The unsatisfactory nance ae this definition has 
been partially admitted by some German workers. Hiibener, 
for instance, describes two forms of paratyphoid fever— 
one caused by the consumption of meat, and one not so 
caused, But this classification is very inadequate, and the 
foregoing definition seems to have no advantages and many 
drawbacks. It has tended to obscure the whole subject, 
and might with advantage be abandoned. 

[Reference ought perhaps to be made to a form of ‘‘ para- 
typhoid” fever which is said to be caused by B. para- 
typhosus (C). In some cases the symptoms resembled those 
of enteric fever; in others they were those of acute gastro- 
enteritis.’ The bacilli which were isolated resembled B. 
paratyphosus (B) in their cultural characters, but were not. 
agglutinated by B. paratyphosus(B) serum. The fermenta- 
tion reactions of the organisms do not appear to have been 
very thoroughly examined, and those who described them 
do not seem to have realised that the human alimentary 
canal normally contains organisms which in their 
cultural characters closely approach the members of 
the Salmonella group. This fact has been demonstrated 
very clearly by Morgan in a careful examination of the 
non-lactose fermenting bacilli present in human stools. 
He found that many of the cultural characters of these 
organisms differed very slightly from those of B. para- 
typhosus (B), although they could at once be distinguished 
from it by agglutination tests. This observation has been 
confirmed by Savage. It is possible, therefore, that the 
organisms which have been described as paratyphosus (C) 
had no causal relation to the illness with which they were 
associated, and were merely normal saprophytic inhabitants 
of the human alimentary canal. ] 

2. Another definition of paratyphoid fever has recently 
been advocated by Lieutenant-Colonel R. H. Firth, R.A.M.C., 
who suggests that the term should be limited to the 
disease caused by B. paratyphosus (A). His reasons for 
this definition are, first, that in Europe the term para- 
typhoid fever is often applied to cases of acute gastro- 
enteritis following the consumption of infected meat, 
and, secondly, that B. paratyphosus (B) does not belong to 
the ‘‘paratyphoid” group, but causes the symptoms of meat 
poisoning. He appears, therefore, to be of the opinion that the 
cases which clinically resemble enteric fever are invariably 
caused by B. paratyphosus (A), and that the statements made 
as to the presence of B. paratyphosus (B) in such cases are 
erroneous. It is perfectly clear, however, from Savage's 
description that B. paratyphosus (B) can cause an illness 
clinically indistinguishable from enteric fever, or from the 
disease caused by B. paratyphosus (A). Similar cases have 
been described by Boycott, Schottmiiller, Oonradi and 
Jiirgens, Sacquepée and Bellot, Rolly, and many others. 
Moreover, almost every complication which follows para- 
typhoid (A) fever has been observed in the course of the 
illness caused by B. paratyphosus(B). Lieutenant-Colonel 
Firth has apparently been misled by the confusing connota- 
tion of the term paratyphoid bacilli used by German writers ; 
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and all the evidence goes to show that paratyphoid fever can 
be caused by either of these bacilli. 
SUMMARY AND CONCLUSIONS. 
The evidence which has been placed before you makes it 
clear, I think, that meat poisoning and paratyphoid fever 
are distinct diseases (Table IV.). In the first place, they are 








TABLE IV. 
_- Paratyphoid fever. Meat poisoning. 
B. paratyphoid (A) B. suipestifer and B. 

Causal organisms } and (B) enteritidis (Gaertner). 
Latent period ... 8 to 18 days. Usually 12 to 48 hours, 
Clinical picture... | Resembles enteric fever. | Acute gastro-enteritis. 
Habitat of causal ‘ Human alimentary Alimentary tract of 

bacilli 44. i. tract. certain lower animals. 
Mode of infection Human carriers. Contaminated meat. 
Human carriers... Common. Practically unknown. 











caused by different bacilli, which (though closely allied) can 
be distinguished by appropriate methods. Secondly, the 
distribution of the organisms which cause paratyphoid fever 
is quite unlike that of the organisms which cause meat 
poisoning. Thirdly, paratyphoid fever is spread by human 
bacillary carriers, whereas meat poisoning results from 
the consumption of food which is derived from infected 
animals or is contaminated by animal agency. Finally, 
the clinical pictures of the two diseases are usually quite 
dissimilar. It is true that, on the one hand, B. para- 
typhosus (A) and (B) have, although very rarely, been met 
with in cases of acute gastro-enteritis, and that, on the other 
hand, the illness following the consumption of meat infected 
with Gaertner’s bacillus or B. suipestifer may take the form 
of pyrexia lasting two to three weeks. But I do not attach 
much importance to these exceptional cases, partly because 
they are exceptional, but still more because abdominal infec- 
tions seem unusually liable to variability in their clinical mani- 
festations, a case in point being enteric fever. It may, 
however, be admitted that the boundary-line between meat 
poisoning and paratyphoid fever is less well defined in regard 
to their clinical character than in regard to their epidemio- 
logy, and possibly they may eventually prove to be more 
nearly akin in some respects than now seems to be the case. 
In these lectures the differences rather than the resemblances 
between these two diseases have been emphasised, because at 
the present time this point of view appears the more likely 
to yield fruitful results in their treatment by preventive 
measures. 








THE DIFFERENT FORMS OF THE HUMAN 
ELECTROCARDIOGRAM AND THEIR 
SIGNIFICATION.* 

By Proressor WILHELM EINTHOVEN, M.D., 


OF LEYDEN. 





THE application of electrocardiography to clinical exami- 
nation gives valuable data in two different ways. In the 
first place, it shows the time relations between the action of 
the ventricles and the auricles. The difference in time 
between the contraction of these two parts of the heart can 
be measured easily and accurately. Diseases such as Stokes- 
Adams’s, in which the auricles have a rhythm different from 
that of the ventricles, and which sometimes give difficulties 
when examined by the older methods, are always immediately 
recognised, electrocardiographically. And further may be 
mentioned that a new insight has been obtained into several 
other diseases, among which auricular fibrillation takes a 
prominent place. 

But this evening we shall pass over this first group of 
symptoms, and we shall limit our attention to the second 
one, which is concerned with the form of the EKG. If this 
form is perfect, it must be the exact expression of the 
changes in potential difference which take place between two 
parts of the human body. It is self evident that a perfect 
form can only be obtained by means of a perfect instrument, 
and it need not be mentioned that such an instrument does 
not exist. The capillary electrometer is not rapid enough 





* A paper read before the Chelsea Clinical Society on March 19th, 1912. 





when made sufficiently sensitive, and therefore not suitable 
for clinical purposes. The oscillograph suffers from the 
same fault, although in a less degree, and has, moreover, 
the great disadvantage that the movements of the recording 
mirror are oscillatory. On the contrary, the string galvano- 
meter is in general sufficient for clinical purposes, and by 
means of this instrument we are able to approximate the 
exact form of the EKG. so closely that the remaining 
divergences from it become practically imperceptible. 

Not every model of the string galvanometer is equally 
suitable. Even if we have at our disposal a good instru- 
ment in all other respects, the correctness of the work done 
with it depends in a high degree upon the qualities of a 
small part of the apparatus, the string, and we have further 
to take into consideration the magnification and the sensitive- 
ness used, 

How is the clinician to know if the curves which he has 
obtained with the instrument are reliable reproductions of 
the electrical variations under investigation? He can, it 
is true, correct the curves obtained by means of data 
determined from the properties of the instrument, and which 
are to be found by means of control curves. But such a 
correction requires a fairly detailed calculation and a recon- 
struction of the curve, for which reason he will be loth to 
apply it. And happily this is unnecessary in most cases. 
It is only necessary to record a control curve in such a way 
that an equal resistance from a rheostat is introduced into 
the galvanometer circuit in place of the body resistance, 
which usually has a value of from 1000 to 2000 ohms. 

The tension of the string must be so regulated that an 
excursion of the image of the string of 1 mm. is equal to 


107 volts. Ata given moment a constant potential differ- 
ence is thrown into the circuit. If the string reaches its 
new position of equilibrium within about 0-01 second or 
less, the instrument is rapid and at the same time sensitive 
enough for recording EKG.’s with sufficient accuracy. The 
deviations from an ideal EKG. which a curve recorded under 
these conditions exhibits are so small that in the great 
majority of cases they may be neglected. 

To prove this we reproduce in Figs. 1 and 2 two EKG.’s 
which were taken from the same person by lead I. The 
sensitiveness of the galvanometer was accurately adjusted in 
both records, so that 1 scale division corresponded to 


10° volts. All other conditions were also kept the same as 
nearly as possible, with the one exception that in recording 
Fig. 2 a magnification was used twice as large as in Fig. 1. 
Therefore the string was stretched twice as much in 
Fig. 2, and in accordance with this the duration of a deflec- 
tion was reduced to half. 

It is possible to determine the duration of a deflection toa 
certain degree by means of Fig. 3, which was recorded 
immediately after Fig. 2 upon the same photographic plate. 
A resistance of 2300 ohms was introduced into the galvano- 
meter circuit from a resistance box, this resistance being 
equal to that found for the body of the person investigated 
under the conditions of the experiment. The introduction of 


a potential difference of 3 x 10° volts causes a deflection 
of 3 x 10 scale divisions, and each deflection is completed in 
about 0:5 scale divisions—i.e., 0-01 second. The control 
curve for Fig. 1, which is not reproduced here, shows deflec- 
tions requiring twice as much time for their completion— 
i.e., 0°02 second. 

Notwithstanding this important difference in deflection 
time, Figs. 1 and 2 show EKG.’s whose forms agree in all 
details, and whose various peaks have the same absolute 
heights within the errors of adjustment—i.e., within a few 
tenths of a scale division. 

We are now justified in making the following conclusion. 
If the movements of the string could be made 10 or 100 times 
faster, the sensitiveness remaining the same, or even if, 
theoretically spoken, an instrument were available with an 
infinitely small deflection time, the form and dimensions of 
the recorded EKG.’s would not be thereby perceptibly 
changed. 

On the other hand, if the movements of the string are 
sufficiently retarded, the form of the EKG. will also be 
altered. This is illustrated by Fig. 4. This reproduces the 
EKG. of the same person taken under the same conditions. 
The sensitiveness of the galvanometer is, just as in Figs. 1 
and 2, accurately regulated so that a deflection of the image 


of the string of 1mm. corresponds to 10~* volts. But the 
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string moves much more slowly, and we now see that all the 
peaks of the EKG. are reduced in size, whilst the ratio of the 
peaks to one another is markedly changed. 

Allow me to make a comparison here of the requirements 
to be demanded of the galvanometer and the accommodation 
of the eye. A definite adjustment of the eye corresponds to 
a definite distance from an object that must be focussed 
sharply. Therefore two objects at different distances from 
the eye can not form absolutely sharp images at the same 
time, but the physician knows that if the image of an 
object at 6 metres distance is sharp, the diffusion circles 
caused by points farther removed are so small that they may 
be neglected. The accommodation for infinite distance does 
not differ practically from the accommodation for 6 metres. 
In the same way we may say that an EKG. recorded with 
a galvanometer, of which the deflection time is about 
0-01 second, does not differ practically from the same 
EKG. recorded with a galvanometer whose deflection time is 
infinitely small. 

Within these limits the form of the EKG. is independent 
of the instrument used, and every EKG., when and where it 
may have been recorded, is immediately comparable with 
every other EKG. 

A parallel can be drawn between image formation in the 
eye and the recording of the EKG. in still another direction. 
Suppose that the accommodation of the eye is faultless in a 
certain case. Even then the retinal image will not be 
absolutely sharp and exact. The errors of spherical and 
chromatic aberration, and of defective centration inherent in 
all optical systems are also found in the eye ; and, moreover, 
the diffraction of the light rays suffices to exclude the forma- 
tion of an exact image. In the same way there are sources 
of inaccuracy in the recording of the EKG. ; their influence 
may be decreased, it is true, but can never be completely 
avoided. I have here in mind not so much the dexterity of 
the observer, who must regulate the tension of the string 
exactly, so that the curves may be recorded in absolute 
measure, as the unavoidable changes in resistance, which the 
human body offers to the electrical current. 

We must make a distinction between the real and the 
apparent resistance in measuring the resistance of the body. 
The real resistance is measured by means of an alternating 
current, in the same way as the resistance of an electrolyte 
is determined, whereas the apparent resistance is found by 
making use of a constant current. Under certain conditions 
the apparent resistance can have a value of more than twice 
as much as the real resistance, and the question arises, which 
resistance are we to take into account when regulating the 
tension of the string. For example, we wish that a deflection 
of the image of the string of 1 cm. shall exactly represent 
1 millivolt, when the human body is in the galvanometer 
circuit. If the body resistance is large, the string must be 
relaxed a little; if on the other hand the body resistance is 
small, the string must be stretched somewhat more tightly, 
all other conditions remaining equal. 

In case the difference between the apparent and the real 
resistance of the body reaches an important value, the sharp 
peak # of short duration will be too high in relation to the 
slow wave 7’, this being an error which is just the opposite of 
the error produced by a slow instrument. 

How can we best reduce these errors and how large is the 
error remaining finally ? In the first place we must make the 
resistance of the body as small as possible by putting those 
parts from which the current is lead off. the hands and the 
foot, deeply into a strong salt solution. Under these condi- 
tions the difference between real and apparent resistance is 
also reduced toa minimum. Further we must use an instru- 
ment with a thin string, thus with a comparatively large 
interna) resistance, so that the variations of the body resis- 
tance will only have a small influence upon the current 
strength. 

In regulating the tension of the string we can make use of 
a rheostat resistance, the value of which is the mean of the 
real and the apparent body resistance. The difference 
between these two values need not be larger than 400 ohms 
under the above mentioned favourable conditions, so that the 
deviation from the mean will not be more than 200 ohms. If 
we take the resistance of the string to be 10,000 ohms the 
maximum error in the dimensions of the curves is 2 per cent. 

These errors are much less in reality, because peak R is not 
recorded in an infinitely short time and peak 7’ not in an 
infinitely long time. Moreover, an error of 2 per cent. in the 





absolute values of the potential difference is so small that it 
may as a rule be neglected in physiological as well as in 
clinical investigations. The error would be 0-4 mm. for a 
large peak 2 of 20 mm. height, and only 0-1 mm. for a 
large peak 7 of 5 mm. 

Although we cannot attain an absolute accuracy at present, 
yet we may consider an EKG., when properly recorded, the 
exact expression of the changes in potential difference, just 
as we may consider the retinal image an exact reproduction 
of the object observed. 


The Form of the Curve in Connexion with the Different Leads. 


It is desirable to apply three leads in electrocardiographic 
investigations: (1) from the two hands, across the body; 
(2) from the right hand and left foot, obliquely ; (3) from 
the left hand and left foot, lengthwise. The galvanometer 
must be connected to the human body in such a way that the 
image of the string is deflected upwards when the base or 
the right half of the heart is negative in respect to the apex 
or the left half. 

Each of the three leads produces an EKG. of special form 
so that each has its own peculiar value. Lead I has the 
advantage of being applied easily in the clinic. The curve 
obtained is of especial value in judging peak 7’ and certain 
atypical EKG.’s. With lead II the peaks are usually larger. 
Especially the auricular peak P is clearly shown and may 
therefore be best studied with this lead. In judging the 
wave 7’ in cases of cardiac insufficiency lead II has the same 
importance as lead I. On the other hand, many atypical 
forms of the EKG. can be studied better with lead I than with 
lead II. 

Lead III is most suited for diagnosing hypertrophy of the 
right or left ventricle. Atypical EKG.’s are also well shown 
by lead III. On the other hand, the wave 7 obtained by 
this lead is of no value in drawing conclusions as to the 
functioning of the heart. 7’, , has different heights in normal 


EKG.’s, is often negative, and often practically absent. 


The Connexion between the Forms Obtained with the Three 
Leads. 

From the nature of the case there must be a connexion 
between the curves obtained by the three different leads 
from the same person. If two forms are known, the third 
may be calculated from them. The difference between the 
electrical tensions of leads I and II must be equal to the 
electrical tension of lead II]. This may be formulated : 
lead II — lead I =lead III. The formula holds good only 
in case the current which is flowing through the galvano- 
meter exercises no influence upon the tensions present at the 
extremities. As a matter of fact, this influence is so small 
that we may neglect it without making a perceptible error. 
For the total resistance of the circuit containing the galvano- 
meter and the human body is very large when compared to 
the resistance of the heart muscle. We may therefore 
assume @ priori that the formula is exact. 

We might attempt to make use of this formula when 
examining patients, for the sake of simplicity contenting 
ourselves with the recording of two leads. The curve of the 
third lead would then be constructed from the other two. 
Although the construction seems to be easy, yet its execution 
gives difficulties, the main cause of which lies in the fact 
that the peaks, which we generally indicate by means of the 
same letters, do not occur in identical phases of a heart's 
revolution. It is possible to show this in various ways—e.g., 
by comparing the distances between the peaks P, R, and 7 
in the curves obtained by lead I with the corresponding 
distances in the curves obtained by lead II and lead III. 
It then appears that the peaks mentioned stand closer to one 
another in lead I. 

A superficial examination of certain curves—for example, 
those of Fi. (Figs. 5, 6, 7), in which the three leads exhibit 
fairly large differences—might appear to favour a doubt as 
to the practical validity of the formula. But it is not 
difficult to show that the rule is also in accordance with the 
facts. 

The simplest way to do so would be to record two or three 
curves by the various leads immediately under one another. 
Two or three large string galvanometers should be used and 
the images of the three strings should be projected by means 
of mirrors upon the same photographic plate. It seems to 
me that the use of a small model of the galvanometer, in 
which two or more strings are placed in the same magnetic 
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Fie. 1.—Br. Lead I. 
Abse. 1 se. div. = 0°02 sec. Ordin. 1 sc. div. = 107 volts. 


Fia. 3.—Control curve corresponding to Fig. 2. 
Abse. l1se. div. = 0°02 sec. Ordin. 1 sc. 


div. = 10 volts. 


w*volt { 





Fia. 8.—Construction of the QRS-group in the 
three leads. Hach ordinate represents 
identical phases of a cardiac cycle. Absc. 
lsc. div. = 0°01 sec. Ordin. 1 sc. div, = 


Fig. 2.—Same person and same lead asin Fig. 1. Magnification of the 


movements of the string about 1200. Value of abscisse and ordinates 
as in Fig. 1. 


Magnification of the movements of the string 660. 


Fic. 4.—Same condition asin Fig. 1, with the exception that an extra 
resistance of 100,000 ohms has been introduced into the galvano- 
meter circuit. 





—Id. Lead II. 


"1G. 7.—Id. Lead III. 





107 volts. 


Fie. 9.—Wi. Lead I. A remarkable QRS-group 





* If not otherwise menti ned the abs :isse and the ordinates in all figures have the same value as in Fig 
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field, or the use of an oscillograph containing a number of 
mirrors, is not suited to this purpose, because these instru- 
ments do not reproduce the form of the EKG. accurately, 
whereas it is especially desirable in this case to have the 
form as exact as possible. 

Another method has been applied by Fahr and de Waart. 
They have recorded the EKG., together with the heart 
sounds, according to the method of Kahn. The EKG.’s 
obtained by the three leads were taken from the same person 
under exactly the same conditions, the curve of the heart 
sounds being combined with each EKG. By this means a 
fixed point falling always in the same phase of a cardiac 
cycle could be marked, and corresponding phases in the 
curves of the various leads could be accurately identified. 

The investigation of Fahr and de Waart shows that the 
ventricle EG. when obtained by leads II and III begins, as a 
rule, a little earlier than when obtained by lead I, whereas 
the summit of Ry is reached a little earlier than the 


ur If we make use of these data 


it is not difficult to show the validity of the formula, even in 
complicated forms of the EKG. To illustrate this we have 
reproduced in Fig. 8 QRS-group of the EKG.’s of Fl. shown 
in Figs. 5, 6, and 7. The three curves are constructed in the 
same system of codrdinates. The abscisse have been 
increased 4 times more than the ordinates, so that the 
whole figure has been stretched in the direction of the 
abscisse ; one scale division of the abscisse represents 


0:01 sec., one scale division of the ordinates 104 volts. 
Each vertical line corresponds to one phase of a cardiac 
cycle and the formula lead II — lead I = lead III holds 
good for every phase. We see that the peaks Qn and @ 7 
begin 0:01 sec. before R P and fall in the anacrotic branch 
of this peak. The whole peak 8, falls in the catacrotic 
branch of Ri and 2), whilst the whole of peak Sir only 
corresponds with the anacrotic branch of S_. 

Similar constructions can be made, as a rule, without great 
difficulty and can be applied to peaks Pand 7'as well, but 
it is often difficult to attain a great degree of accuracy. This 
is especially true when the height of a small must be 
determined from the difference in the heights of two peaks of 
nearly the same size. If 7, and T zr ate of approximately 
the same height, as is often the case, then the value of T, 7 
calculated by means of the formula, is very inexact. : 

It is thus evident that we should not content ourselves with 
taking only two leads, for the dimensions of a curve con- 
structed by calculation can be determined not only more 
simply but also more accurately by directly recording it by 
the third lead. The great advantage of a construction as in 
Fig. 8 is the better insight obtained into the (RS-group. 


summits of R, I and 2 


QRS-group. 

This group deserves a closer examination because it forms 
the beginning of the ventricular EG. and shows the path by 
which the excitation wave is conducted from the auricles to 
all parts of the ventricular wall. This group takes very 
different forms in normal hearts, so that it is sometimes 
impossible to point out the peaks /, R,and S. The examina- 
tion of even a sma)l number of curves will show that the 
inconstant peak ( fails in some EKG.’s, the inconstant peak 
S fails in others. In some EKG.’s Sis as largeas R, and in 
some others both (/ and 8 fail so that only R remains. 

We reproduce here an EKG. of Wi. (Fig. 9), who possesses 
anormal heart. The curves obtained by leads I and II show 
large peaks /, as is often the case with normal hearts. The 
curve reproduced above and taken by lead I exhibits an 
entirely different form of the Y2RS-group. This group is 
here represented by a slight elevation, about as high as P and 
about one-third as high as 7. On closer examination it is 
seen to consist of two small upwardly directed peaks, placed 
close beside one another. It is impossible to say whether they 
are (, R,or 8S. The same is true of many normal as well 
as of many pathological curves taken with lead III. A single 


example of such a ( QRS), -group may suflice (Fig. 10). 


We have here again two upwardly and two downwardly 
directed peaks, no one of which may possibly be distinguished 
as), R,or S. 7, is negative in the EKG. of this person. 


The explanation of the ventricular EG. is based upon this 


great variability in the (RS-group. As soon as the excita- 
tion wave has reached the ventricular walls through the 
atrio-ventricular bundle and the Purkinje fibres, the ventri- 
cular musculature begins to contract in many places at the 
same or nearly thesame time. The atrio-ventricular bundle, 
according to the investigations of Aschoff-Tawara, consists of 
a system of muscle fibres, well likened to a tree with its 
branches. From their origin in the auricular septum to their 
arborisation in the walls of the lower chambers of the heart, 
these fibres are separated from the rest of the heart muscles 
by connective tissue. The bundle does not enter into 
connexion with the heart musculature excepting with its end 
ramifications, which are spread over a large surface in the 
walls of the ventricles, fusing with them at many points. 
The great variety of forms of the (RS-group is caused by 
small variations in the architecture and the conductivity of 
the bundle and the Purkinje fibres, so that the excitation 
wave in some hearts reaches the right side 0:01 second 
sooner than the left, or the base sooner than the 
apex, whereas the opposite sequence occurs in other 
hearts. 

The contraction wave spreads over the whole ventricular 
musculature within a few hundredths of a second, and all 
changes in potential disappear temporarily. This happens 
in the time between group YRS and the beginning of the 
T wave. 

The potential difference indicated by the galvanometer in 
any given moment is the resultant of the joint potential 
differences existing at that moment between the various parts 
of the heart. If we consider the phenomena from this point 
of view we may agree with Selenin, who regards the EKG. as 
the algebraic sum of the changes in potential, caused by the 
contraction of the right and left chambers. We also may 
agree with Eppinger and Rothberger, who assume that the 
EKG. is the resultant of the forces in the constrictor fibres 
and in the longitudinal fibres of the heart musculature. 
Neither is there any objection to the idea of the EKG. being 
the expression of the antagonism between base and apex. 
For we may divide the heart into two arbitrary parts, and 
the EKG will always be the resultant of the changes in 
potential differences in these parts. The curve must repre- 
sent, under all circumstances and in every moment, the 
algebraic sum of all the potential differences which at that 
moment are developed in the heart. 


Peak U. 

We must now point out two peculiarities of the EKG. 
which up to the present have been considered worthy of only 
slight consideration. In the first place, the existence of a 
wave, which comes after the 7 wave and may have a con- 
siderable height in pathological cases. This wave U is also 
present in the curves from normal hearts, but in these cases 
it is very low as a rule. Lewis estimates that wave U is 
present in three-quarters of all EKG.’s taken by lead II. 
After an examination of my collection of EKG.’s I also con- 
clude that the presence of peak U is very common, at least 
in half of all persons. 

Figs. 11 and 12 are illustrations of EKG.’s with fairly high 

U, obtained from persons with normal hearts. 
Fig. 11 is from a sportsman, aged 37 years, with a strong 
musculature ; Fig. 12 is from a well-built young man, 19 
years of age, of somewhat more than the average height. 


Wave U reaches a value of about 0-5 x 10~ volts in both 
curves, but is not of equal height in all heart beats. This 
wave must be regarded as an inconstant one. 

The significance of it and the reason for its inconstancy 
are for the present not known with surety. The method of 
recording the heart sounds, together with the EKG., has 
shown that the second sound is produced almost immediately 
after peak 7’ is finished. The end of U lies after the second 
sound, so that there is no doubt that wave U fails wholly or 
partly in that phase of the cardiac cycle which follows the 
closing of the semilunar valves. The heart is in diastole 
after the closing of these valves. But the heart muscle, 
which does not begin to contract at all points at the same 
time, does not relax at all points at the same time either. A 
large part of the heart can have already relaxed, so 
that the pressure in the heart’s cavities may be practically 
diminished to zero, and at the same time a few fibres may 
still be in the condition of contraction. Peak JU will 
not have reached its end until these latter fibres are fully 
relaxed. 
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Fig. 15.—Id. The connexions of the electrodes reversed. 


Fig. 10.—Jo. Lead III. A remarkable QRS-group. 


Fig. 16.—Bl. Lead I during inspiration. 


Fig. 11.—Br. Lead II. Wave U visible. 


Fig, 17.—Id. Lead I during expiration. 


Fie. 12.—Sch. Lead IT. Wave U’ visible. 


Fig. 18.—Id. Lead III during inspiration 


Fie. 13.—Em. Lead II. The level of the curve between P and « is 


different from the level during diastole. Fic. 19.—Id. Lead III during expiration. 


Fie. 14.—Situs inversus viscer. Lead I. Absc. 1 sc. div. = 0:02 sec. 


Ordin, 1 se, div. = 104 volts. Fig. 20.—Bak, Lead I during inspiration. 
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The Interval between Auricular and Ventricular Contraction. 


In the second place, we wish to direct attention to the 
position of the galvanometer in the interval between P and 
the Y#S-group. In many cases the string takes the same 
position here as that held during diastole, so that a 
horizontal line is recorded at the level of the line of 
diastole. But in many other cases there is a perceptible 
difference in the positions of the lines. We wish to illustrate 
this with only one example (Fig. 13). We see in this figure 
that the curve between P and the QRS-group lies about 


1 mm.—i.e., 104 volts lower than during diastole. To what 
must this be ascribed ? 

Is the conduction through the atrio-ventricular bundle 
accompanied in this case by the development of a ptible 
electrical current, or is a potential difference dorckaped even 
during the diastole? Have we perhaps to consider a 
generation of electricity effected by the same causes that 
produce peak U? For the present we shall not choose 
between the possibilities mentioned, but shall content 
ourselves with the information that curves like Fig. 13 are 
often obtained from persons with normal hearts. 


The Influence of the Position of the Heart. 


The position of the heart influences the form of the EKG. 
In electrocardiographic investigations we are chiefly inter- 
ested, however, in getting a better insight into the functioning 
of the heart, and it is easy to understand that a difficulty 
must arise in drawing conclusions as to this point from the 
form of the curve, if a displacement of the organ is sufficient 
in itself to produce a change in the EKG. 

The difficulty is best solved by making ourselves accurately 
acquainted with the effects of a shifting and a rotating of the 
heart. The easiest and at the same time the most striking 
example of the influence of the position of the heart upon the 
form of the EKG. is offered by a case of situs inversus 
viscerum. Waller was the first to investigate such a case, 
and since then a number of other cases have been published. 
I permit myself here, moreover, to publish a curve taken by 
Dr. Kahr from a boy aged 7 years by lead I. We see imme- 
diately that the peaks of Fig. 14 are exactly the reverse of a 
normal EKG. If we interchange the conducting wires to 
right and left hands we obtain a curve which cannot be dis- 
tinguished from a normal EKG., as is shown in Fig. 15. 

Whereas the EKG. in situs inversus may be very easily 
explained and gives no cause for a more extended discussion, 
other cases of change in position of the heart are accom- 
panied by more complex phenomena, and these require a more 
detailed analysis for their understanding. We shall here 
discuss in particular the deviations in the position of the 
heart which accompany the movements of respiration. 

Movements of the diaphragm participate to a greater or 
less extent in the respiratory movements of women as well as 
of men, and the heart must be displaced in the thorax when- 
ever the diaphragm takes a higher or a lower position. 

Even before the construction of the string galvanometer 
Samojloff demonstrated to his classes that increased respira- 
tory movements had a perceptible influence upon the oscil!a- 
tions of the mercury meniscus of the capillary electrometer 
connected with the human body. By lead I the oscillations 
became larger in the phase of expiration and smaller in the 
phase of inspiration. Many other investigators have examined 
the same phenomena. In our description we shall make use 
of curves which were taken with the help of Vaandrager and 
later with the help of Fahr and de Waart. In Figs. 16 
and 17 we see pieces of a curve which was taken from BI. 
by lead I. The upper curve is the pneumogram. 

The pneumogram was obtained by recording the move- 
ments of a Hutchinson spirometer into which the person 

under investigation breathed. A movement of the recording 
lever upwards corresponds to an inspiration, a movement 
downwards to an expiration. Each scale division of the 
ordinates represents 250 c.c. inspired or expired air; the 
amplitude of the oscillations of the pneumogram vary 
between 11:3 and 11-5 scale divisions—i.e., 2:8 to 2:9 litres. 
The vital capacity of the person amounted to 4:4 litres ; thus 
the respiratory movements during the recording of the curves 
were about two-thirds of the vital capacity. These move- 
ments were suflicient for our purpose, and at the same time 
the subject could execute them with ease. 

The pneumogram reproduces the changes in the volume of 


shown by means of the trembling of the subject at the height 
of inspiration. The effect of this trembling caused by the 
strong muscle contractions necessary for the excessive move- 
ments of inspiration is to be seen clearly in the EKG. As 
soon as the inspiration is ended the oscillations in the EKG. 
disappear, for the muscles relax and passive expiration 
begins. We may say that the end of the trembling 
coincides with the top of the wave of the pneumogram, if 
we neglect small differences in time—as, for example, 
differences of five scale divisions, or 0°2 second. 

Apart from the form of the EKG. and the height of its 
peaks there is a striking variation in the heart’s frequency 
during the movements of respiration. I should like to point 
out that the maxima and minima of the heart’s frequency do 
not correspond with the crests and troughs of the pneumogram. 
For instance, the longest pause in the heart’s action is found 
at the end of Fig. 16, the shortest pause at the beginning of 
the same figure, whereas the volume of the lungs is about the 
same in both places. The volume of the lungs is also the 
same at the beginning and at the end of Fig. 17, whereas the 
heart’s frequency differs markedly in these places. 

The explanation of this phenomenon is generally known ; 
during very slow and deep respiratory movements the gases of 
the blood change sufficiently to influence the tonus of the 
vagi, especially at their origin in the medulla. As the 
maximum and minimum of vagus tonus do not correspond to 
the extreme positions of and expiration, the time 
of the greatest and the time of the least frequency of the 
heart will also be displaced in respect to these positions. 
This displacement varies largely from person to person. We 
have mentioned this circumstance here because it must be 
taken into account whenever the influence of the respiratory 
movements upon the form of the EKG. is discussed. For we 
know that the form and magnitude of peak P as well as of 
wave 7’ can be materially changed by the action of the vagi. 
In Figs. 18 and 19 we reproduce two pieces of a curve, 
which was taken from the same person by lead III, The 
influence of the vagi upon the form of peak P is shown very 
clearly in these figures. After long heart pauses P is small, 
sometimes diphasic, other times totally negative, whereas P 
has its normal form and magnitude after small pauses—i.e., 
with increased frequency and decreased vagus tonus. 

The above mentioned facts make it evident that we meet 
with a difficulty when estimating the influence upon the form 
of the EKG. of a displacement of the heart caused by the 
respiratory movements. Peak P is influenced by two factors, 
and it is not easy to separate them from one another nor to 
estimate the magnitude of each alone. We shall therefore 
concentrate our attention upon some other peaks of the curve. 

We see from Figs. 16-19 that the peaks of lead I are 
larger during expiration, whereas by lead III they become 
smaller during the same phase of respiration. If we consider 
these facts in connexion with the formula, lead III = lead II 
—lead I, we must conclude that the changes in the peaks of 
lead II will be very slight. And this is, in fact, the case 
with Bl. and with the majority of the persons investigated. 
The practical result of this is that we must apply this lead 
when examining a patient if we wish to investigate the form 
of the EKG. as free from the influence of the respiratory 
movements as possible. 

Further, we wish to remark in the above figures that peaks 
Rand 7 are both decreased or both increased in the same 
degree as well in lead I as lead III during the various phases 
of breathing. Thus the relative heights of the peaks remain 
the same, so that the curve retains its form. 

But similar changes are not observed in all persons. In 
some persons we find differences which upon superficial 
examination seem to be wholly irregular and thereby puzzling. 
We shall first describe some of these differences separately, 
and shall then try to unite them all under one point of view. 

In the first place we shall direct attention to the fact that 
the changes which peak # undergoes are, in many cases, 
materially larger than the corresponding changes in 7. 
Figs. 20, 21, 22, and 43 are examples of this. Figs. 20 
and 21 reproduce the EKG. of Bak. by lead I. Two pieces 
have been cut out of the original curve in such a way that 

Fig. 20 renders that portion of the record taken in inspira- 
tory position, and Fig. 21 renders that portion taken in 
expiratory position. In this latter figure we see that the 
enlargement of peak A is materially greater than that of 
the 7’ wave, whereby the curve receives quite another shape. 





the thorax without practically any delay. This may be 





An even greater disparity is brought to light in Figs. 22 








Tae Lancet,] PROF. WILHELM EINTHOVEN : THE HUMAN ELECTROCARDIOGRAM. [Marc 30,1912. 859 











F 


Fic. 26,—Schema of the equilateral triangle. R corresponds to 
Fia. 21.—Id. Lead I during expiration. the right hand, Z to the left hand, and F to both feet. ‘The 
heart, H, isin thecentre. The arrow indicates the direc- 


tion of the potential differences in the heart. « = 76°, 
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Fic. 27.—Id. & = 40°, 





Fic. 22.—Wi, Lead I during inspiration. 





F 


Fia. 28.—Id. @ = 0°. 


Fie, 23.—Id. Lead I during expiration. 


Fig. 29.—Fl Lead I, lying on his left side. 


Fig. 24.—Bak. Lead III during inspiration, 


Fie. 2&.—Id. Lead III during expiration. Fia. 30.—Id. with same lead, lying on his right side. 
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and 23, which were obtained from Wi. Here we have again 
two pieces of a curve taken by leadI; Fig. 22 corresponds 
with the inspiratory, Fig. 23 with the expiratory position of 
the person under investigation. In the first position FR is 
larger than 7’, in the second the relation is reversed. 

Another difference found is that a peak which becomes 
larger in lead I also increases in lead III. This phenomenon 
occurs whenever the peaks have opposite directions in the 
above-mentioned leads. Figs. 24 and 25 furnish an example 
of this. They reproduce the EKG. in lead III of the same 
person whose EKG.’s in lead I were shown in. Figs. 20 and 21. 


Wave 7 is negative in lead III and we see that Ty, has 


increased as well as 7’, Phenomena similar to those 
described above are to be observed in the (RS-group. 

But we shall now try to explain the apparently so 
irregular effects of the respiratory movements upon the form 
of the EKG. In the first place we exclude the possibility 
that such potential differences as are shown by our curves 
might be due to accidental causes—as, for instance, the 
muscle contractions necessary for the respiratory movements, 
or to a displacement of the electrodes. For if such secondary 
causes should exercise an influence synchronous with the 
movements of respiration, then the curved line which repro- 
duces a series of EKG.’s would have to rise and fall in the 
same rhythm as the movements of breathing. But we see 
that the line drawn through the heart pauses does not show 
such a rhythm. On the contrary, it has in many curves an 
absolutely straight course, as may easily be seen with the 
aid of the system of square millimetres. 

As a second possibility to “be taken into account we may 
mention the influence of a changing body resistance, a 
hypothesis ‘pointed out by Samojloff. The electrical resist- 
ance of the organs surrounding the heart must show during 
breathing rhythmic changes due to changes in the blood 
and air content of the chest, and these changes in resistance 
must necessarily influence the heights of the peaks of the 
electrocardiogram. But this influence is obviously small, 
for the curve of lead II shows only slight changes as a rule, 


potential difference, having the direction of the arrow drawn 

—i.e., that a = 76°. erat 

In the position of expiration we find for the same person : 

R, = 92, Ry, =11:2, R,;; = 2°0; wherefrom we can 

calculate that under the circumstances a = 40, ( Vide Fig. 27.) 

Thus we are able to demonstrate by means of the schema 

that the heart has rotated in the chest around a sagittal axis 

during the movement of expiration. The amount of rotation 

according to the schema is a, — a = —36°. As we have 

reason to believe that the real amount of rotation in the 

body corresponds sufficiently well for practical purposes with 

the amount of rotation in the schema we shall hereafter 

simply consider the direction of the potential difference 
in the body as parallel to the direction of the arrow in the 
schema. The way in which a can be calculated from the 
potential differences recorded need not be explained in 
details. It may suffice to state that the calculation is simple 
and can be executed very quickly. 

The schema can show more than the direction of the 
potential difference only. It also makes it possible for us 
to compare the values of the potential differences present in 
the heart itself. To make this clearer we shall introduce a 
new term, ‘‘the manifest potential difference in the heart,” 
and when speaking of certain peaks, P, R, or 7, we shall 
indicate them with the figures Pm, Rm, or Tm. By these 
figures is meant the manifest values of the peaks, 

We define the manifest potential difference in the heart as 
the amount shown in one of the three leads, when the 
direction of the current between the points of leading off is 
parallel to the direction of the potential difference in the 
heart. We here consider only potential differences in a 
frontal plane. Suppose that a given potential difference in 
the heart forms the peaks 7, 7;,, and Py, and that the 
direction of the current in the schema is represented by an 
arrow parallel to the side RL (see Fig. 28), then 7’, is the 


largest of the three peaks, 7';, and 7',,,; being opposite to one 
another, and each equal to one half of Z7,. In this case 


whereas the changes produced in lead III are as a rule the | 7m = 77. 
opposite of those in lead I. Moreover, the fact that the} The manifest value of a peak can always be calculated 


relation between the heights of the peak is often changed | from the height of the recorded peaks and thus can always 
cannot be explained by a change in the resistance of the | be expressed in absolute measure—e.g., in tenths of a 


body. 


millivolt. This calculation is also easily and quickly made. 


As a third cause we may mention that the manner in| If we apply it to peak R of Bak., the dimensions of which 


which the heart contracts depends upon the pressure in the 


* 4 
thorax. The negative interpleural pressure, which increases have alveniy am given, we find Rm = 18 x 10 “ volts in 
during inspiration and decreases during expiration, mechani- | the position of inspiration, Rm = 12 x 10 in the position 
cally influences the circulation perceptibly. But this | of expiration. 
influence is also insufficient to explain the phenomena| In another person a rotation of the heart of - 12° was 


described. 


The difficulties are solved at once, however, if we apply a 


brought about by expiration, Rm amounting to 27 x 10° volts 


: ~ in a position of inspiration and to 26 x 10° volts in 
schema in which the human body is represented by a plane, ; rs 

homogeneous plate in the form of an equilateral triangle, RLF. | * ne nt gr fe a third person a rotation of 
(Fig. 26.) From its corners the current is lead off to the | ~ sete gs Me st Fm kept the constant value of 
galvanometer. corresponds to the right and Z to the left | 20 x 10 volts. In all persons examined tili now the 


arm, while / indicates the potential of both feet. Thus 


, | rotation takes place in the same direction in expiration, 


alead from Rand JZ corresponds to lead I, from R and F'| whilst the manifest height of 2 keeps constant within the 
to lead II, and from / and / to lead I[I. A small spot H | limits of the errors of the method. 

in the middle of the triangle represents the heart. We We can investigate the direction and the manifest value 
assume that in a given moment the potential differences in | for 7’ in the same way as for R. As is to be expected, 7’ is 
the heart are so distributed that their resultant takes the | always rotated by the movements of respiration in the same 
direction of the arrow drawn in the figure. This direction | direction as R, but the amount of rotation is not exactly the 
indicates the direction of the current in the heart. The | same. Moreover, the manifest value of 7 changes—a fact 
angle which the arrow forms with the side RZ is called a. | which points out that other factors besides the rotation of 
We shall call the angle positive if, when looking towards the | the heart are active in the formation of 7’ during respiration. 
front wall of the chest of the patient, the arrow rotates with | The vagus tonus is one of these factors. 

the hands of the clock ; negative if it rotates in the opposite | There are good reasons for assuming that the most 


direction. 
We now suppose that the EKG. of a patient has a simpl 


prominent peaks of the ventricle electrogram, 7 and R, are 
e | brought about by potential differences localised in approxi- 


form in each of the three leads, so that the peaks | mately frontal planes. This is proved by the behaviour of 
R,, R,,, and R,,, fall in corresponding phases of a cardiac peak S in lead I. When a person lying horizontally upon 


cycle, and #,,- R,;=R,,;. If we transfer the values 


the left side turns over upon the right side whilst his 
EKG. is taken, we obtain the striking phenomenon that 


found with the patient to the schema we are able to deter- | peak S), which is often very small or not present at all in 


mine the direction of the potential difference which has bee 
present in the heart during the recording of 2. 


XD | the first position, becomes visible and sometimes reaches a 


; t height ti . igs. ’ 
The EKG. of Bak. in the position of inspiration may be preteens Ole ee a ee ee 


taken as an illustration. In his curves the following values 
are found for 2: R,; = 3-2, R,, = 12:5, Ry, = 9°3 milli- 


both of which were taken by lead I, furnish an illustration 
of the production of a large peak 8, by the turning of the 
body on to the right side. Fig. 29, which was recorded while 





volts. In the homogeneous triangular plate with the heart | the patient was lying upon the left side, shows a small peak S, 


in the centre these values can only be produced by 


a | which may almost be neglected, whereas Fig. 30, which was 
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obtained while the patient was lying upon the right side, 
shows a peak S so large that we are inclined to be 
astonished that both curves have been obtained from the 
same person, with the same lead, and with the excep- 
tion of the body position, under quite the same circam- 
stances. 

The most satisfactory explanation of this, upon super- 
ficial examination, so puzzling phenomenon is to be found in 
the assumption that the heart rotates in the chest about the 
longitudinal axis of the body, when the body itself turns 
from the right upon the left side. If there is a potential 
difference in the heart having a sagittal direction, then a 
slight rotation of the organ about the longitudinal axis of the 
body can produce a material change in the height of the 
corresponding peak, and this will be especially well shown by 
lead I. If the potential difference has exactly the sagittal 
direction the peak entirely disappears. It is probable that 
the large differences in S in different persons, as well as 
its inconstancy, must, as a rule, be explained by this 
circumstance. 

We direct attention to the fact that in Figs. 29 and 30 the 
peaks P, R, and 7 undergo hardly any change. If we con- 
clude from the enormous change in S that a rotation of the 
heart has taken place round the long axis of the body, then 
we must also assume that the peaks P, R, and 7 are 
developed in approximately frontal planes, or in other words, 
in planes making relatively large angles with the sagittal 
plane, for thereby it can be most easily explained that under 
these circumstances the changes in these peaks are so 
small. 

The application of the schema of the equilateral triangle 
accounts for a number of phenomena here treated of. First 
it is immediately obvious from the schema that a com- 
paratively large displacement of the heart parallel to itself 
will only slightly affect the heights of the peaks recorded. 
This explains the fact that the EKG. of many persons is 
hardly perceptibly changed or is not changed at all during 
the ordinary movements of breathing. It also explains the 
fact that with the exception of peak S, there are only slight 
changes produced in the EKG., when the body is turned from 
one side to the other, although we must expect from the 
anatomical conditions that the heart has hereby taken a 
lower position in the chest. 

The schema explains easily and satisfactorily how the 
various peaks of the EKG. are often unequally increased or 
decreased by a change in the position of the diaphragm, and 
why the curve of lead II shows slighter changes than the 
curves of leads I and III. A potential difference which is 
present in the heart and has a direction which in the 
one position of the heart makes an angle of 80°, and in 
the other position an angle of 40°, according to the schema, 
causes the formation of a peak which remains unchanged 
in lead II, but which is very much altered in lead I as well 
as in lead III. If this peak in lead II has the value 


9:4 x 10” volts in the first position of the heart, it keeps 
this value in the second position. It increases in lead I from 


1:7 x 10° volts in the first position to 7°7 x 10~ volts in 
the second. It decreases in lead III from 7:7 x 10° volts 


in the first position to 1-7 x 10° volts in the second. 

It is equally clear why a peak which has the same direction 
in leads I and III undergoes opposite changes by a displace- 
ment of the diaphragm, whereas it is either increased or 
decreased in both leads if it has a positive value in lead I and 
a negative in lead III. This is the case when a has a value 
between —90° and + 30°. 

With'the aid of the schema we are in a better position to 
judge the form of the EKG. under all circumstances. For 
instance, it is possible therewith to show that an increased 
frequency of the heart brought about by bodily exercise 
is always accompanied by a positive rotation of 7 and 
by an increase in the manifest value of this peak. In 
myodegeneratio cordis and in many cases of auricular 
fibrillation Z is small in all three leads. It need not 
be said that Zim must also be small under these circum- 
stances. 

In cases of hypertrophy of the left ventricle we sometimes 
find the most prominent peak of the QRS-group in a direc- 
tion represented by a = 40°, whereas in normal hearts the 
value of a for this peak lies between + 40° and + 90°. We 
see from these figures that the deformation of the EKG. in this 
heart affection is not, or not chiefly, caused by a change in the 





position of the heart. The manifest value of the most pro- 
minent peak of the (@RS-group in hypertrophy of the left 


ventricle can reach the enormous value of 2610" volts. In 
hypertrophy of the right heart we obtain, as is well known, 
EKG.’s of an entirely different form, to which, however, 
similar considerations may be applied. By means of the 
schema we can in general differentiate the real changes in 
the heart’s action from the apparent ones, which are only 
caused by variations in the position of the heart. 

Atypical contractions may also be examined with the aid 
of the schema. They are of great importance in the clinic, 
and are worthy of a special, detailed discussion, but I must 
conclude now. 

It gives me an especial pleasure to bring to remembrance 
here that the human EKG. was first recorded by a London 
physiologist, Augustus D. Waller, who also introduced tho 
term ‘‘electrocardiogram” into science; and that Dr. 
Thomas Lewis, whose extensive researches have been 
crowned with such exceptional success, was the first man 
in England who applied electrocardiography to clinical 
investigations. 

The method of electrocardiography is still a young plant. 
We may reasonably expect that it will continue to bear 
good fruit. 





A CASE OF RUPTURED KIDNEY. 
3y A. ADAMS, M.B., Cu.B. LIVERP., 


LATE HOUSE SURGEON, LIVERPOOL ROYAL INFIRMARY, 





RUPTURE of the kidney is such a rare condition that it 
becomes a duty to report a case, especially when accom- 
panied by conditions of peculiar interest. Morris collected 
26 cases from American and English authors from 1884 to 
1896 inclusive, of which 14 died and 12 recovered; and 
Keen, in 1896, reported 118 cases of subparietal rupture 
published since 1878. The causes are usually crushes, direct 
blows, falls from a height, or forcible flexion of the trunk 
antero-posteriorly or laterally, the most common being by 
direct violence, by buffer accidents, the passage of wheels 
over the ilio-costal space, or falling over a hard object, or 
by a fractured rib penetrating the organ, usually occurring 
between the ages of 20 and 40 years ; it is rare at other ages, 
being due to occupation risks. A more rare cause is by 
indirect violence, or simple muscular contraction, and Morris 
quotes three cases which resemble the case which came 
under my notice. A man, walking behind a wagon loaded 
with sacks, observing one falling off, attempted to catch it, 
and was seized with sudden pain followed by hxmat- 
uria (Clement Lucas). A girl of 14 doubled up her 
body in jumping, and was seized with severe pain, 
collapse, and hematuria (Caldwell). A soldier when boxing 
was suddenly seized with pain in his loin and died from 
ruptured kidney. The cause of the lesion in this type 
of case has been variously explained, and, as usual, the 
explanations are unsatisfactory in proportion to their number. 
Kiister showed by experiment that it was due to the hydraulic 
pressure acting through the full vessels and pelvis causing 
the kidney to burst; but this explanation does not explain a 
case of a completely torn across kidney, like the case quoted 
below, nor the cases where only the fibrous capsule or cortex 
is torn. 

Another explanation given by various authorities is that 
the kidney is caught between the ribs and crest of the ilium 
or between the ribs and vertebre. This should give injuries 
of the muscle and various other organs as well and if is not 
generally accepted as asound theory. Again, some authors 
say that the kidney is attached to the psoas muscle and in 
cases of a sudden strain thrown on it, the kidney being 
unyielding, is torn across, whilst the muscle stretches; but 
this would not account for the great majority of cases where 
the kidney lies loosely embedded in the perinephric fat. 

The lesion is usually subparietal in adults, due, no doubt, 
to the bed of areolar tissue and fat in which the kidney lies ; 
but in children the perinephric fat is not developed till after 
10 years of age, and the kidney being separated from the 
peritoneum by the perinephric fascia the peritoneum is 
almost invariably torn in the rupture of the kidney, thus 
adding to the complications by opening up the abdominal 
cavity and increasing the mortality, as-shown by the fact 
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that in{ Morris’s statistics six out of seven cases under 
10 years‘of age died. The symptoms are collapse, vomiting, 
local pain and tenderness, attacks of ureteral and renal 
spasm, and disturbance of renal function, hematuria, and 
diminution of urine. The collapse is usually profound and of 
long duration. The face is pale and drawn and covered with 
sweat. Temperature is subnormal, the pulse quick and small, 
and the extremities cold. The aspect of the patient for some 
hours is discouraging in the extreme. In some cases ecchy- 
moses appear at the root of the penis and over the external 
abdominal ring (Morris). Testicular retraction due to the 
severe hematuria and the passage of clots in the ureter have 
been observed. A tumour from the extravasation may occur 
rapidly, rounded in form and dull to percussion, and fluctua- 
tion may be felt. Heematuria may be due to simple contusion 
of the kidney or by transudation. After the effects of the 
shock have worn off the local pain continues and is increased 
on respiration. ‘The pulse becomes sharp and rapid, the skin 
hot and feverish, the tongue furred, and there is nausea with 
vomiting. The complications are numerous and dangerous : 
(1) continuous and excessive extravasation of blood, (2) peri- 
tonitis, (3) inflammation and suppuration of the perinephritic 
tissues, (4) occlusion of the ureter, (5) traumatic nephritis, 
and (6) extravasation of urine. Of these, hemorrhage is the 
most common cause of death. 

Treatment.—The effects of the shock must be combated by 
absolute rest, and the patient kept warm ; stimulants and solid 
food avoided and fiuids limited. The bowels should be well 
moved by enemata and morphia given to relieve pain. Ergot is 
sometimes given to relieve the hemorrhage, but its use is of 
more than doubtful efficacy. No attempt should be made to 
at once remove the blood-clot from the bladder, as the urine 
has a solvent action on it. As regards operation, each case 
must be decided on its merits ; but Morris advises early inter- 
ference. In this connexion it is interesting to note that the 
first recorded case of nephrectomy for ruptured kidney was 
by the late Dr. Rawdon of Liverpool, on a boy of 12 years, 
who fell down steps, sustaining a bruise over the right ilium, 
when it was found that the kidney was almost completely torn 
across. He died later from cystitis due to attempts to remove 
the blood-clot from the bladder.’ 

A schoolboy, aged 12 years, was admitted to the Royal 
Infirmary, Liverpool, on the evening of July 20th, suffering 
from injuries caused by a fall. While returning to school 
after dinner in crossing a field he slipped on the wet grass 
and fell, his side coming into contact with the ground and 
(perhaps) a small stone. He was shortly afterwards picked 
up and carried home, being unable to walk, and seen by Dr. 
G. Gunn, of Neston, who found him in a state of collapse, 
with a frequent pulse and cold sweats. Vomiting set in and 
he was put to bed and kept warm. Later a couple of ounces 
of urine were passed, darkly stained with blood, and a 
diagnosis of ‘‘injury to the kidney” was made, and he was 
transferred to the infirmary by a motor, a distance of ten 
miles. 

On admission at 9.45 p.m. he was conscious, absolutely 
blanched, bathed in a cold perspiration, pulse 108 per minute, 

small and weak, temperature 96°8°F., and respirations 
28 per minute. The only injury apparent on examination 
was a small abrasion on the right side in the anterior 
axillary line, corresponding to the eighth, ninth, and 
tenth ribs, and about half an inch wide. There was 
no hemorrhage from the skin nor sign of fractured 
ribs, and the abrasion was evidently caused by the stone. 
The abdomen, but more especially on the right side, was 
absolutely rigid and tender, and he complained of pain if 
touched there, the symptoms being most pronounced in the 
right hypochondrium. The right flank was absolutely dull 
on percussion, but there was no swelling or distension. He 
only complained of pain on being touched. There were no 
symptoms of renal or ureteral cramp, no ecchymosis at the 
root of the penis or over the external ring, and no testicular 
retraction. His condition was so serious that operation was 
deferred to see if there should be any improvement and 
4th grain morphia was administered hypodermically, while he 
was packed round with hot bottles and blankets. He com- 
plained of severe thirst. At 12 P M. he was sleeping. At 
2AM. the pulse had risen to 120 per minute and the 
temperature to 100°6°. At 330 4.M. he was in a critical 
condition, with symptoms aggravated ; and Mr, T. C. Litler 
Jones being called, decided on immediate operative 
interference. 


An anesthetic (open ether) was administered and an 
incision was made 1 inch below and parallel to the twelfth rib 
through the muscles, and on cutting through the transversalis 
fascia the kidney was found buried in an enormous blood 
effusion invading the pelvis, diaphragm, and neighbouring 
organs. Onturning out this clot the lower half of the kidney 
was found completely torn off and lying loose in the clot. 
(See figure.) 











Reproduction of photograph of the specimen after removal. 


The vessels attached to the upper portion were at once 
clamped and ligatured with Van Horn No. 1. catgut and the 
remainder of the kidney removed. The peritoneum covering 
it was found intact, and the blood effusion extending behind 
it over the diaphragm and down iato the pelvis was 
removed as completely as possible, the cavity 
with dry sterile gauze, the muscle layers sutured with 
Van Horn catgut and the skin with silkworm gut, leaving an 
opening for the packs. He was then returned to bed, 
4th grain of morphia was administered hypodermically and 
4 oz. of salines hourly per rectum. The temperature and 
pulse-rate dropped immediately after the operation, but later 
steadily rose till 6 p.M., when they reached a maximum of 
101:6° and 156 per minute. He was given small quantities 
of fluid by the mouth, and first passed urine (4 oz., deeply 
blood-stained) at 2 P.M. Morphia was again administered 
at 2 P.M. and at 7 P.M., and the. saline continued hourly for 
48 hours. The packs were removed 36 hours after operation, 
under gas, and the wounds repacked. 
The after-history was uneventful. The wound healed with- 
out any sign of sepsis, and the boy quickly recovered his loss 
of blood ; as the other kidney improved in tone more food 
was administered. He was discharged from hospital a 
month later apparently quite strong and well, and since then 
his progress has been good. 

I would like to express my indebtedness to Mr. Litler 
Jones for permission to publish this case, and his kind 
assistance and advice on these notes. 


Liverpool. 








SALVARSAN IN SYPHILIS. 
By DUDLEY KENNARD, F.R.O.8. Epin., 


HONORARY SURGEON, WESTMINSTER GENERAL DISPENSARY ; 
AND 
W. HENRY GORDON, L.P.S.I., M.P.8. 


WE have been using salvarsan, ‘‘ 606,” in the treatment of 
syphilis for over a year, and we think that a short account of 
our experience may be of value. We have treated and 
followed up 200 cases which were in the primary, secondary, 
and tertiary stages. 

A Wassermann reaction was always taken before com- 
mencing treatment, and again in six months, nine months, 
and a year. All cases under treatment have given a negative 
reaction, the reaction having been positive previous to the 
first injection. Two intravenous injections of salvarsan, 
‘© 606,” have been given in all primary and secondary cases, 
the injections being at an interval of three weeks, because if 
‘* 606” injections are given at shorter periods there is great 
danger, as has been recorded in the French journals 
(Gaucher, Caravan, and others). 








1 Vide THE Lancet, May 26th, 1883. 


The urine has been examined daily in 20 cases, and this 
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has shown that arsenic is eliminated after iatravenons injec- 
tion for four days, and in cases of intramuscular injection 
arsenic is still present up to the twelfth day. Between the 
first and second injections of salvarsan the patients have been 
ordered a mercurial inunction, this being continued after the 
second injection for 20 days in each month for a period of six 
months. The preparation prescribed is ‘‘créme de mercure”’ 
(Gordon), as it is easily absorbed and is more cleanly than 
the official ointment. 

None of the cases so treated has had a relapse or has 
shown symptoms of syphilis, but although at present their 
Wassermann reaction is negative it is impossible until further 
time has elapsed to regard them as cures. 

We have had no serious accidents to report. In one case 
soon after the second injection there was an eruption of 
herpes round the chin and lips and on the tongue, which 
yielded to the ordinary treatment. Some of the cases pre- 
sented slight induration at the site of the injection which 
soon disappeared. 

Io women we observed that the regular period following 
the injection appeared a week earlier than usual, and was 
sometimes profuse in character. In one patient with severe 
ulceration of the leg iritis occurred, but it was not due to 
the treatment. The dose administered has varied from 
0:4 to 0:6 gramme, according to the condition of the 
patient. 

The injections were done in three ways :—(1) Subcutaneous. 
—This method was quickly discarded as it proved too 
painful. (2) Zntramuscular.—(a) In neutral solution; this 
method also proved painful and caused a good deal of indura- 
tion. (2) In the form of an oily emulsion ; this proved more 
satisfactory. (3) Intravenous —This method if properly per- 
formed is much the best way of administering salvarsan, 
except in those exceptional cases where it is impossible to 
find a suitable vein. 

The apparatus we used in the intravenous method consisted 
of a glass cylinder of a capacity of 300c.c. To this is 
attached indiarubber tubing fitted with two glass windows. 
The whole having been sterilised by boiling, a cannula and 
needle (previously sterilised in oil) are then attached. The 
apparatus having been filled with saline solution, it is 
impossible for air to enter at any time during the operation. 
The salvarsan solution must be prepared immediately before 
use and kept at a temperature approximating blood heat 
during administration. Chemically pure sodium chloride 
and caustic soda must be employed for the solutions. The 
technique is as follows. 

Into a narrow-necked graduated glass cylinder of a capacity 
of 250 c.c., containing about 40 sterile glass beads, 40c.c. of 
distilled water at a temperature of 104° F. are measured. The 
salvarsan, 0°6 gramme, is then gradually added, the tube 
being vigorously shaken to aid solution. The solution must 
not show (even when examined by transmitted light) any 
drop-like or gelatinous particles. To this are added 20 drops 
of a 15 per cent. caustic soda solution. A precipitate forms 
which redissolves on the addition of a few more drops of 
caustic soda solution. The clear yellow liquid is then filled 
up to 240 c.c. with a 0:5 per cent. saline solution prepared 
from sterile freshly distilled water. Each 40 c.c. of the solu- 
tion now contain 0:1 gramme of salvarsan, 200 c.c. contain 
0:5 gramme, so the dose required may be accurately 
ascertained, 

An elastic band having been placed on the upper part of 
the arm the most prominent vein is selected at the bend of 
the elbow. The site of the puncture is then painted with 
iodine solution. The apparatus being filled with saline 
solution care must be taken that all air is expelled. The 
needle is then run into the vein, when blood will be seen to 
flow back by the glass window. The elastic bandage is then 
removed and the saline solution allowed to pass into the 
vein. If this takes place readily with no swelling at the site 
of the injection, the salvarsan solution is then slowly added 
to the saline until the required amount is given. Saline 
solution is again added until the liquid entering the vein is 
quite clear. 

If swelling occurs at the site of injection it is caused 
by the needle having pierced the side of the vein ; in that 
case it is advisable to remove the needle and select another 
vein, The presence of salvarsan solution in the tissues will 
cause painful induration and sloughing might occur. It ma: 
happen that the liquid does not flow freely, the point of the 
needle having come in contact with the wall of the vein; 








this is obviated by either raising or depressing the point of 
the needle. 

There should be no local reaction. A general reaction 
nearly always occurs and varies in intensity according to the 
condition of the patient and the amount of salvarsan given. 
Daring the injection the cheeks generally become pink and 
some patients complain of a metallic taste in the mouth. 
An hour or two after the injection there is likely to be a 
rigor and the temperature may rise to 101°-102° F., with, 
perhaps, headache and vomiting. This condition quickly 
passes and the patient feels well soon afterwards. During 
the last few months we have observed that cases of vomiting 
have occurred less frequently. Whether this is due to an 
improvement in technique or the salvarsan supplied by 
Ebrlich being purer we cannot say. It is hoped by the 
particular combination of salvarsan and mercury to attain 
a means of preventing the development of tabes and 
paralysis. 

There can be little doubt that Professor Ehrlich by 
his recent work has added a most valuable drug to our 
Pharmacopceia. 
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OLASSIFICATION marks the transition of any subject of 
inquiry from being a mere collection of observations and 
theories into being a science. In other words, no subject 
becomes a science until it is sufficiently well known to admit 
of the logical and orderly arrangement of its details. If this 
test be admitted, gynecology is still a very young science, if, 
indeed, it has yet reached the scientific stage. As an art it 
has, of course, reached a high level. 

The first attempts to give an orderly account of the diseases 
of women in this country seem to have been made in the 
later third of the nineteenth century. Thus the third 
edition of West’s ‘‘ Lectures,” published in 1864, and the 
third edition of Grailey Hewitt’s book, published in 1872, 
both contain traces of arrangement into diseases of the 
vulva, vagina, uterus and other organs. In 1877 Lawson 
Tait published a small book with a definite anatomical 
classification, and the same arrangement was used by Barnes, 
whose second edition appeared in 1878. From this date 
until the present time most books on the diseases of women 
have been arranged on the same plan, though some are con- 
spicuously free from any attempt at logical classification. 
The object of the present paper is to examine the nature and 
results of this anatomical classification, and to find out if it 
is the best that can be made now, as it doubtless was when it 
came into use. 

Though it may have been useful as a ‘‘ preliminary effort,” 
it is not only an artificial division, but a bad one of its kind, 
and it has been made worse by faulty application. Fora 
number of conditions which are not conditions peculiar to 
women have been brought in. Such are the various skin 
diseases described under the headings ‘‘ Vulva”’ and ‘‘ Mons 
Veneris"’; symptoms like pruritus, and affections of the 
bladder, urethra and rectum. Naturally the gynzcologist 
has to treat them; but when he is trying to give a scientific 
account of diseases of the female reproductive organs he 
might at least relegate other matters to an appendix. 
Conditions do not always appear in the appropriate ana- 
tomical division. Thus cystocele and rectocele are often 
called diseases of the vagina, prolapse and retroversion 
being placed amongst diseases of the uterus, while all four 
are really abnormalities of the pelvic connective tissue. 
These are all avoidable errors in the application of the 
system. 

But the division itself is to blame for splitting up and 
multiplying diseases. Gonorrhcea, for example, is one con- 
dition; but in books it is described in different sections 
under vulva, urethra, vagina, cervix, uterus, tubes and 
ovaries. Thus facts which should be together are scattered 
abroad. Further, local pathological processes are made into 
separate diseases, and names are given to them such as 





1 A paper read before the North of England Obstetrical and Gynxco- 
logical Society on Feb. 17th, 1912. 
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vaginitis, endocervicitis, endometritis, metritis, parametritis, 
perimetritis, salpingitis, ovaritis. These are described, each 
with its symptoms, signs, diagnosis, prognosis and  treat- 
ment. ‘'It is a dull and obtuse mind,” said Calvin, ‘‘ that 
divides in orcer to distinguish; but it is a still worse 
which distinguishes in order to divide.” The older 
gynecological writers may not have distinguished between 
ovaritis and salpingitis with the conscious intention of 
dividing them, but their writings have effectively separated 
these processes in the minds of their followers. Nor can 
the use of the anatomical system be said to be successful 
in practice. Senior students and young graduates constantly 
remark that while they can make useful progress in medi- 
cine, surgery and midwifery, they are in despair about the 
diseases of women. Interest, intellect and industry are not 
wanting ; the method is alone at fault. The subject presents 
no unique mystery. It is badly taught simply because writers 
and teachers persist in using the anatomical arrangement. 
How can the student grasp the connexion between vulvitis 
and salpingitis when they are separated by hundreds of pages 
in text-books and by the lapse of weeks in lecture-rooms ? 
How can he help regarding ovaritis as a disease when it is 
described as one? How can he escape the conclusion that 
prolapse is a uterine trouble when it is placed among diseases 
of the uterus? Various other bases might be taken for the 
main divisions of a new system, but what is required is a 
natural arrangement. 

The word ‘cancer’ at once calls to mind a number of 
resemblances between all cases of cancer; but the term 
‘* disease of the uterus” does not suggest to the mind any 
resemblances between diseases of the uterus except that of 
place. The word ‘‘infective” conveys a number of facts 
concerning all cases of infection; but the word ‘‘ vagina” 
tells nething about any case of disease of the vagina except 
the site of the lesion. In short, the knowledge that a con- 
dition affects the broad ligament, the uterus or the ovary 
conveys much less information than the knowledge that the 
condition is an injury, a tumour or a malformation. In 
general terms, the important feature of a disease is not its 
site, but the way in which it departs from health—namely, 
its pathology. The word pathology must not be taken in its 
narrow sense of morbid anatomy, but must include function 
as well as structure, morbid processes as well as lesions. 
Does it not follow that the main divisions of any natural 
classification of diseases should be based on pathological 
resemblances and differences, minor features, such as the 
position of lesions, being used only in the subdivisions of the 
system ? 

Attempts to bring into use pathological main groups of 
diseases of women have been made in this country by four 
authors: David Berry Hart, J. W. Ballantyne, W. Blair Bell, 
and the present writer. In 1893 Hart read a paper to the 
Edinburgh Obstetrical Society on the Pathological Classifica- 
tion of the Diseases of Women, with a Plea for the Revision 
of Ourrent Views.? He suggested 11 headings as follows: 
(1) Congestive (vascular ruptures included); (2) Hyper- 
trophy; (3) Atrophy; (4) Traumatism ; (5) Simple Inflam- 
mations; (6) Micro-organismal (includes pathological 
versions); (7) Hernis (prolapse, &c.); (8) New Growths; 
(9) Displacements (inversion only); (10) Developmental 
Errors ; and (11) Neuroses. 


Ballantyne published his ‘‘ Essentials of Gynecology ” in 
1905. His classification of the diseases of women was in 10 
headings. He put hypertrophic and atrophic states together, 
although they are opposite in nature. He included extra- 
uterine pregnancy, which is midwifery ; and also sterility 
and menstrual anomalies, which are symptoms rather than 


primary conditions. Hart. and Ballantyne both include 
‘* neuroses,” which would generally be regarded as disorders 
of the nervous system, rather than of the female repro- 
ductive organs. 

In his ‘‘ Principles of Gynzcology,” published in 1910, 
Dr. Blair Bell also uses ten iain t One of nals & 
** Disorders of the Normal Physiological’ Oonditions in Rela- 
tion to Menstruation,” and this, like Ballantyne’s ‘* Menstrual 
Anomalies,” deals with symptoms, not with primary con- 
ditions. Another heading is ‘‘ Disorders of the Normal Con- 
ditions in Relation to Conception,” which, again, is midwifery. 
Various conditions which» are not primary disorders of the 





2 Transactions of the Edinburgh Obstetrical 
vol. ii. Edinburgh Hospital Reports, 1894 eddies 





female reproductive organs are included under the heading, 
** Allied Morbid Conditions.” 

Thus Ballantyne’s and Blair Bell’s arrangements are not 
faithful to their main basis of division, and they poach on 
obstetrical ground. Hart's plan, if the heading ‘‘ neuroses” 
be omitted, is free from these defects ; but it suffers with the 
others from the fact that the student cannot easily keep in 
mental view so many as ten groups of conditions. 

For some years I have been using six main divisions 
both in clinical teaching and in my own systematic work.’ 
They were suggested by the arrangement of specimens 
introduced by Professor Lorrain Smith into the pathological 
museum of the University of Manchester, and thus have 
the sanction of professional pathologists. They are: (1) 
Developmental Errors ; (2) Vascular Changes ; (3) Mechanical 
Conditions; (4) Results of Infection; (5) Progressive Con- 
ditions ; and (6) Retrogressive Conditions. 

1. ‘*Developmental Errors” must, for gynzcological 
purposes, contain two sub-groups: (a) congenital errors ; 
and (}) errors in development at puberty, for the re- 
productive organs have two phases of development, one 
embryonic and foetal, the other occupying the years 
immediately preceding and following puberty. 

2. ‘* Vascular Changes ” includes active and passive hyper- 
emia as recognised at first by symptoms and later by 
hypertrophy and fibrosis respectively. This group also 
includes varicosity of the veins in the pelvis and hemorrhage 
into the pelvic organs, the pelvic cellular tissue, and the 
peritoneal cavity. 

3. ‘*Mechanical Lesions” is a large and obvious group 
containing injuries, displacements, and herniz. 

4, ‘* Results of Infection” is a main division which should 
be subdivided according to the organisms present in each 
case. In this group the few cases of primary pelvic parasitic 
disease may be included without gross impropriety. 

5. ‘* Progressive Conditions” includes overgrowths, cysts 
and new growths. Perhaps this group should be divided. 
But it is hard to draw the line between hypertrophy and 
adenoma of the endometrium or between innocent and 
malignant new growths. 

6. ‘* Retrogressive Conditions ” occur mainly in connexion 
with the menopause, but the reproductive organs share in the 
general changes of senility. 

Further, there are errors in the retrogressive changes which 
are characteristic of normal menstruation, ovulation and 
involution. I have found that the use of these main groups 
has certain advantages. The division. is logical and is based 
on the most important resemblances and differences between 
morbid conditions—namely, the pathological. It is familiar 
to students of medicine, and the headings are so few 
that they can easily be remembered. If the student is able 
to place a case in one of these groups, he has made a definite 
step towards a complete diagnosis and has gained some 
useful information about the patient. But it is, of course, a 
division of conditions, not of patients, for a woman can have 
two or more conditions at the same time (infection and new 
growth, for example). 

Such a division has the further advantage that it does not 
magnify symptoms and pathological processes into diseases. 
Nor does it lead to confusion between primary conditions 
affecting the reproductive organs and general diseases such as 
phthisis, rickets, areemia, and myxcejema, which often lead to 
the appearance of gynecological symptoms. Such symptoms 
of general diseases may well, like diseases of the female 
bladder, urethra, and rectum, be mentioned by the gynz- 
cologist in teaching ; but it is better that they should be kept 
out of any classification of diseases of the female reproductive 
organs which aims at being scientific and logical. 

Those who have written text-books and arranged courses of 
lectures according to the anatomical plan can hardly be 
expected to of the changes now advocated, though 
the use of pathological main groups saves much space and 
prevents much repetition. Again, students taught to use a 

logical main division, unless well informed and agile in 
mind, might easily fail to please examiners of the anatomical 
generation. Thus mental inertia and the fear of the 
examiner tend to perpetuate the anatomical grouping. But 
it cannot Jast much longer, and the writer hopes to see the 
day when it will not be used in any course of lectures 
delivered in this country nor in any book which holds a place 
on the British market. 

3 Manual of Diseases of Women. William Green and Sons. 1910. 
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THE SEX OF THE LARVZ OF MOSQUITOES 
AND OTHER EXPERIMENTAL WORK. 


By H. A. ADIE. 
(Frem the Malaria Laboratory at Lahore. ) 


THOSE interested in medical entomology i:ave not been 
able, in spite of the large amount of work Ucae on anophe- 
lines alone, to distinguish male from female larve in the case 
of mosquitoes. Working with anophelines I have succeeded 
in solving this difficulty. 

On each side of the sixth abdominal segment of the 
anopheline larva can be made out, in males, a brownish oval 
tumidity. This can be seen with a two-thirds or a hand 
lens ; with practice the latter is sufficient for a fair-sized 
larva. With a two-thirds it can be ised on the third 
day. The brownish oval tumidity is the pear-shaped testis 
with its hard sac. On dissection it is found to be connected 
by a vas with a vesicula and ductus. It contains 
spermatozoa both formed and undeveloped. This test decides 
the question of the male sex. Twenty-four prognostications 
have come out correct on completion of metamorphosis. On 
dissection ovaries and spermatheca are quite clear in the 
female pupa, and inthe case of the female larva rudimentary 
ovaries can be seen. 

In the culex larva the testis has not the conspicuous brown 
colour or the hard sac, and therefore is not so recognisable. 

The question has arisen, Are M. cnilicifacies and 
M. listoni distinct species o: races? It is known that in 
some localities—e.g., Panjab plains—pure culicifacies is very 
common, and pure listoni only met with occasionally (Gujrat 
and Amritsar). In other localities, such as the Kangra and 
Kulu Valleys, pure listoni is very common and culicifacies a 
curiosity. The higher valley (Kulu) has no culicifacies. 
Where both are met with, as in the lower parts of the 
Kangra Valley, forms were obtained which diverged from 
their type markings, and it was sometimes difficult, if not 
impossible, to say to which species a particular specimen 
James and Liston, in their standard work on 
Indian anophelines, recognise this. ‘‘ Indeed, it would seem 
that in a few places (e.g., Bombay) the prevailing variety is 
almost exactly intermediate between the two species.” Both 
breed in running water and are malaria carriers, but there 
are some small differences in the larval characters, and in 
the resting attitude of the adults. In this connexion refer- 
ence might be made to the African malaria carrier, 
M. funesta, which closely follows the description of the above 
two species. 

From the ova of the adult listoni from the Kangra Valley 
and adult culicifacies from Ferozepore male and female 
imagines were bred out. Then from the hatched-ont insects 
males and females of culicifacies and listoni were kept with 
females and males of listoni and culicifacies under as suit- 
able conditions as possible in the cold weather. It might be 
pointed out that the necessary arrangements for artificial 
temperatures, feeding, and watching generally, required the 
strictest attention day and night. The mean temperature in 
Lahore at the time was about 55° F. 

About 17 days after pairing a female culicifacies, which 
had been kept in a jar with a male listoni, was found to have 
died during the night. She was immediately dissected and 
seen to contain ova of apparently full size but less than the 
usual number. As far as could be made out they had the 
characters of culicifacies ova. The spermatheca did not show 
8 The coming-on follicles were at figure 4 of 
Christophers's scale. 

On Dec. 29th, 26 days after pairing, a female listoni, 
which had been kept in a jar with two male culicifacies in 
succession, was accidently killed and immediately dissected. 
She had less than the full number of apparently full grown 
ova, and concerning these a most interesting point was 
observed—viz., while the majority of the ova were of the 
listoni type, the upper surface having two fringed oval 
areas, a few were of the culicifacies type, the upper surface 
being one continuous fringed area ; also one intermediate form 
was observed. In this case as well the spermatozoa covld 
not be recognised. The coming-on follicles were at figure 4, 
Christophers’s scale. 

In a third experiment, male listoni and female culicifacies, 
the female after 22 days was found sprawled and dissected. 
She had only about 30 ova of culicifacies character, and not ' 





full size, but floats were present. The spermatheca was 
apparently empty, a 

Uf course, it was unfortunate that the eggs could not be 
hatched out, but other experiments are in progress. The 
presumption of mating is probable, especially from the 
evidence of the ova in the second experiment. 

The objections still outstanding are the apparent absence 
of spermatozoa from the spermatheca, and the possibility of 
parthenogenesis, In the consideration of the former objection 
I might point out that it has often been the experience in 
routine dissections in this laboratory to find, in the case of 
insects bred in captivity,less than the full number of ova 
and no spermatozoa. As regards the latter objection, so far 
as dissections of anophelines here have shown, we have not 
found egg formation in virgins. 

Lahore, 











ABSCESS OF THE LUNG AND LIVER: 


SIMPLE CURE OF A CHRONIC CASE BY THE UPSIDE- 
DOWN POSITION. 


By W. E. McKECHNIE, M.B., Cu.B. EpIv., 


MAJOR, INDIAN MEDICAL SERVICE. 





THE following case is recorded to show how a serious and 
dangerous condition of long standing may be cured by very 
simple means. 

A boy of 14 had coughed up pus day and night for five 
years. He had had some acute illness previous to the estab- 
lishment of this condition. When I saw him he was stunted 
in growth and much smaller than his younger brother, having 
grown very little since the beginning of his illness five years 
previously. The parents had given up hope of cure, as he 
had undergone much treatment without any benefit. The 
amount of pus coughed up in 24 hours averaged about a tea- 
cupful. It was ‘of creamy consistency and varied in colour 
from a brownish-liver colour to a darkish yellow ; it had only 
a faint smell. On physical examination the base of the right 
lung was dull, the dulness being continuous with that of 
the dome of the liver; breath sounds were nearly absent, 
but moist rales were heard higher up ; the diaphragm moved 
only slightly on the affected side. 

From the character of the pus, the practically aseptic 
condition, and the physical signs, I diagnosed liver abscess 
with perforation of diaphragm and pleura and secondary 
abscess in the base of the lung, with adhesion of lung, liver. 
and pleura to the diaphragm in the neighbourhood of the 
perforation ; with intermittent partial evacuation of the 
cavities in the liver and lang vid the bronchi and trachea. 
Fig. 1 shows the condition diagnosed, and it is evident that 
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Diagram showing site of abscess cavity. L, Lung surrounding 
abscess. A, Adhesions between pleura and diaphragm. 
H, Liver surrounding abscess, adherent to diaphragm. 


if such was.truly the actual condition there could be little 
hope of such cavities healing under ordinary circumstar ces, 
as the force of, gravity would prevent complete evacuation of 
so complicated. cavity at such a hydrostatic depth by the 





simple act.of. coughing, especially if the diaphragm were 
anchored to the,Jung and liver so as to diminish its squeezing 
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expulsive force. It appeared then that the cavities were only 
partially emptied by fits of coughing when, after filling up, 
the pus began to rise in the bronchi, causing irritation by its 
hydrostatic pressure on the lung and liver and its presence in 
the healthy parts of the bronchi. That this surmise was 
probably correct was shown by the fact that when I began 
treatment by inverting the patient at once a very large 
quantity of pus was evacuated, a full breakfast cupful—a 
quantity greater by far than he had been in the habit of 
evacuating by any one spasm of coughing. 

Acting on these beliefs my treatment was simplicity itself. 
I made the boy hang suspended over the edge of a table, head 
downwards, the whole body hanging vertically upside down, 
the legs and thighs lying on the table at right angles to the 
body and thus supporting him. The position is shown in 
Fig. 2. In this position he was made to cough and squeeze 


Fre. 2. 


nN. Ki 


Postural drainage. 


his chest till no more pus came out. By this means the 
abscess cavity was completely emptied, and he was made 
to repeat the process five or six timesaday. At first he got 
rid of large quantities of pus, but it rapidly diminished, and in 
about six weeks he ceased to have pus and was cured. His 
progress was remarkable. The whole boy altered, and a year 
afterwards he had grown several inches and caught up his 
younger brother. He became active, bright, and cheerful, 
and was able to do his lessons with ease, instead of being 
very backward as he had been before. I think this is a good 
example of a simple application of the principle that we 
should allow the force of gravity to drain abscesses. This 
simple procedure cured in six weeks, without operation or 
pain, a condition which had lasted five years, had baffled 
other modes of treatment, threatened the life of the patient, 
made it a misery, and prevented his growth. No other 
treatment was employed by me. 

I suggest that this postural method of treatment should 
be tried in abscess of the lung and bronchiectasis before 
resorting to the more formidable surgical procedures. 








PULMONARY EMBOLISM AS A SEQUEL 
OF DIPHTHERIA. 


By D. STEWART, M.B.Guasc., D.P.H.Cams., 


LATE MEDICAL SUPERINTENDENT, MIDDLE WARD HOSPITAL, 
MOTHERWELL. 





PULMONARY embolism has been so rarely recorded as a 
sequel of diphtheria that the following notes of a case which 
was under my observation in the Middle Ward Hospital, 
Motherwell, may be interesting. 

A female, aged 4, was admitted to hospital with mild 
faucial diphtheria, and progressed favourably till after a 
fortnight’s residence in hospital, when she became moderately 
feverish, very restless, and with signs and symptoms pointing 
to pulmonary trouble. Alteration of the respiratory murmur 
was made out over the right upper lobe. though from the 
increasing restlessness examination was difficult. Pneumonia 
was provisionally diagnosed, but the child grew very rapidly 
worse, with increasing lividity, restlessness, and respiratory 
embarrassment. Death took place within 24 hours of the 
first appearance of symptoms. 

Noteworthy points in the case were the mildness of the 
primary angina and the suddenness of the onset of the fatal 
sequel—the pulse-rate rising from 108 to 140, and the 





temperature was not raised proportionately to the pulse and 
respiration rates. These points and the quick fatal issue 
combined to make me doubt the accuracy of the provisional 
diagnosis, especially as thorough auscultation had been 
impossible. Permission for a post-mortem examination was 
obtained, and a large infarction implicating the upper right 
lobe was found. Some dilatation of the right side of the 
heart was present but no gross valvolar lesion. 

Ransome and Oorner in an article in THe LANCET of 
Jan. 14th, 1911, p. 94, reviewed nine recorded cases of 
gangrene of limbs during convalescence from diphtheria. In 
one of these cases, recorded by Poupon,’ embolus in the 
popliteal artery was revealed by the necropsy and pulmonary 
embolism was diagnosed during life, but permission was not 
given to examine the lungs at the necropsy. 

Cerebral embolism secondary to endocarditis of the left side 
of the heart and causing hemiplegia has been recorded fairly 
often in diphtheria (69 cases in literature according to 
Rolleston, Practitioner, J y, 1909, p. 114), but pulmonary 
embolism resulting from right-sided endocarditis is rarely 
heard of in this connexion. 

Cambuslang, N.B. 
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CLINICAL SECTION. 
Electrocar diograms. 

A SPECIAL meeting of this section was held on March 20th, 
Dr. SAMUEL WEst, Vice-President, being in the chair. 

Professor EINTHOVEN (Leyden) gave a demonstration based 
on Observations of the Movements of the Heart by Means of 
Electrocardiograms. This was illustrated by lantern slides 
of the records of actual cases. He pointed out that muscular 
contraction and action current are dissimilar, but related to 
one another. Contraction is a mechanical action, but action 
current an electrical phenomenon. Electrocardiograms 
showed that the pulse is an imperfect guide to cardiac action. 
Differences in magnitude of the pulse do not necessarily 
correspond to differences in the strength of the contrac- 
tions of the heart. The ventricles might contract forcibly, and 
yet a feeble or no pulse be produced by that contraction, 
because at the time the left ventricle is insufficiently full. 
This is the case when the ventricular contraction is not 
preceded by a contraction of the auricles. It could be shown 
also that in auricular fibrillation the irregularity of the 
pulse is not caused by irregularity of the ventricular systoles, 
but by irregularity of those of the auricles. The puisus 
alternans, in which every second beat is small and feeble, 
is probably explained by slight changes in the strength 
of the ventricular contractions. A negative auricular 
effect, as shown on the electrocardiogram, is probably 
quite as valuable as a positive one. Tachycardia may exist, 
and be demonstrable by the electrocardiogram, but the 
pulse may not be rapid. The work of the heart cannot be 
judged by the pulse. By experiments on dogs, by which he 
had estimated the ventricular pressure, he had shown that 
this is related more closely to the electrocardiograms 
obtained than to the state of the pulse. The differences in 
the degree of contraction of the heart may be small, while 
the differences in the size of the pulse may be very great. 
It is possible to judge the condition of the heart muscle with 
greater accuracy by means of the electrocardiogram than by 
pressure curves obtained from the pulse. : 

Dr. FLORENCE BUCHANAN gave a demonstration on certain 
experimental observations which she had made on the heart 
movements of hibernating animals by means of electro- 
cardiograms. In 11 dormice she had found that during 
awakening from hibernation there was dissociation of the 
auricular and ventricular contractions. When the animal 
was very torpid, showing no signs of respiratory movements 
for several consecutive minutes and having a pulse-frequency 
of from 12 to 30 a minute, the records showed only ventri- 
cular effects recurring at irregular intervals, the more 
irregular the lower their frequency. Apparently when the 








respiratory rate from 24 to 40 in an hour. Also the 


1 Le Progrés Médical, vol. clxiii., p. 100. 




















































































THE LaNceT,] ROYALSOCIETY OF MEDIOINE: SECTION OF OBSTETRICS & GYNECOLOGY. [Marcu 30, 1912.. 867 








animal was in its deepest sleep only the ventricles were 
beating. When the ventricular frequency increased to 40 per 
minute auricular extra-systoles started, appearing at long 
irregular intervals, and each well marked and of long dura- 
tion. These gradually increased in frequency and became 
more regular, and usually by the time the ventricular 
systoles had reached 100 per minute the auicular extra- 
systoles were equally frequent. At the time during 
which the auricular effects were overtaking those of 
the ventricles the ventricular effects were apt to 
become irregular, one or more being dropped, giving 
records like those of complete heart-block produced 
by vagus stimulation in other mammals. These auricular 
extra-systoles did not influence ventricular frequency. True 
auricular systoles only became visible as the season advanced, 
or perhaps as the number of times the animal was roused 
from hibernation increased. They had never occurred while 
the ventricular frequency was less than 58 per minute. At 
first they did not always regularly precede each ventricular 
systole. Experiments on bats served to show that evidence 
of heart-block, complete or incomplete, was likely to be 
forthcoming in those animals during hibernation. 

Dr. JAMES MACKENZIE said that electrocardiograms had 
afforded an admirable means of accurate diagnosis in 
cardiac disease, and had led to great advances in our know- 
tedge of many obscure affections of the heart. Some years 
ago he had attempted to explain certain forms of arrbythmia 
by ascribing them to contractions starting in unusual posi- 
tions, and it had been very gratifying to him when Dr. Lewis 
had demonstrated by electrocardiograms that the auricle 
in such cases had gone into fibrillation. This method had 
also explained some cases of tachyCardia, when the auricles 
were beating faster than the ventricles. It had helped with 
regard to the management and treatment of patients. He 
regarded the pwlsus alternans as a condition which is not rare 
but always of very grave significance. 

Dr. THoMAs LEwis paid a high tribute to Professor 
finthoven’s work. He said that the profession was indebted 
to Professor Einthoven for a perfected instrument and for a 
method of unrivalled precision. First upon the list of their 
indebtedness to this instrument he would place the almost 
universal corroboration it had given to the findings by 
another method which was also new and was devised by 
Dr. James Mackenzie. The importance of this corroboration 
could scarcely be exaggerated, for the method to which he 
referred—the analysis of venous pulse curves—was one which 
could be applied by all who practised medicine. He 
illustrated his contention by reference to the interpretation 
of such irregularities of the heart’s action as were prodaced by 
premature contractions or extra-systoles and by heat-block. 
The analysis of cardiac irregularities was a chapter of medi- 
cine fast reaching its close. It was but rarely that the 
galvanometer failed to disclose the nature of a disordered 
heart action. In the majority of instances its answer was 
immediate and decisive. Of cardiac irregularities one had 
been spoken of by Dr. Mackenzie, which, on account of its 
frequency and its important influence upon the life-history of 
the patient, had commanded close attention. He referred to 
auricular fibrillation. Among the first electrocardiograms of 
auricular fibrillation were those taken by Professor Einthoven, 
and it was his instrument which introduced us to auricular 
fibrillation as a clinical phenomenon. We were indebted to 
this galvanometer for our knowledge of the site of origin of 
the heart beat. It had shown us that in pathological states 
other centres of impulse formation were active in the muscle, 
and it had located these centres in a remarkable fashion. [t 
was possible to-day to state, not only that a new impulse 
arose in auricle or ventricle, but, within certain limits, the 
part of the individual chamber in which the impulse had its 
birth could be defined. The new method had very materially 
advanced our knowledge of paroxysmal tachycardia; it had 
shown us that those crises arise, not as the result of 
simple disturbances of innervation, but as an outcome 
of new and rhythmic impulse formation in portions of the 
heart remote from the pacemaker. It had transpired that 
the galvanometer could detect not only functional disturb- 
ances of the main auriculo-ventricular bundle, but also 
similar defects in the main branches of it. This was a dis- 
covery of fundamental importance in the study of heart affec- 
tions. In his original paper Professor Eintboven had pointed 
out certain relations between electrocardiographic curves and 
tight- and left-sided ventricular hypertrophy. A great deal 





of evidence was now forthcoming in support of his original 
contention that the relative weights of the two ventricles 
could be estimated by this means. It would be needless for 
him to emphasise the importance of these observations. The 
examples he had given would suffice to illustrate the un- 
questionable and far-reaching value of the method. LElectro- 
cardiography was a growing science. Instruments were being 
installed in all lands where pathology and clinical medicine 
were actually studied. The value of the method had received 
immediate and universal recognition. Ourves were shown to 
illustrate the various points. 





SECTION OF OBSTETRICS AND GYNECOLOGY. 


Exhibition of Specimens.—Ecxtra-peritoneal Dermoid Cyst 
Casarean Section in a Case of Dystocia.— Pathological 
Classification of the Diseases uf Women. 


A MEETING of this section was held on March 7th, Dr. 
AMAND RouTH, the President, being in the chair. 

The following specimens were shown :— 

Dr. H. A. LEDIARD (Carlisle): (1) Sacral Teratoma in an 
Infant two days old—Operation and Recovery ; and (2) Large 
Warty Fibroma of the Labium. 

Dr. H. BricGs (Liverpool): (1) Fibroid of Uterus of 
Unusual Character; and (2) Large Placenta in a case of 
Ectopic Gestation Three Months beyond Term. 

De. CLIFFORD WHITE: Foetus with Congenital Hereditary 
Graves’s Disease. 

De. CO. HUBERT ROBERTS: (1) Demonstrations under the 
Epidiascope of a Three Months’ Abortion, the Placenta under- 
going marked Calcareous Degeneration ; and (2) Sections of 
Ovarian Concretions (Hzmatoliths) and of the cyst wall in 
which they were contained. 

Dr. LEDIARD read a short communication on a case o 
Extra-peritoneal Dermoid Oyst, which had suppurated, 
occurring in a patient, aged 26. who was operated upon in 
1906. The tumour was of the size of a six months preg- 
nancy and had been felt for four months. The peritoneum 
was raised by the growth, and inci-ion of the abdomen re- 
vealed a silvery-surfaced tumour. The cyst contained sterile 
pus to the extent of two pints. Traction and fioger dis- 
section sufficed to extract the cyst without damage to the 
ureter or other organs. The cyst was thick-walled for the 
most part, and contained four teeth, nodules of cartilage, 
and some hairs. The patient made an easy recovery and was 
at present in good health—i.e., six years after operation. 

Dr. HENRY BRIGGS read a short communication on 
Cesarean Section in a case of Dystocia due to Loops of Cord 
round Foetus at Term. He remarked that a short umbilical 
cord, whether absolutely short or relatively short, by 
being coiled round the fcetus may arrest descent and 
prevent engagement of the head in the pelvic brim. Such 
extreme cases were very rare. In Dr. Briggs’s case the patient, 
@ young woman aged 22, was admitted to the Liverpool 
Maternity Hospital at the full term of her third pregnancy at 
10.30 a.M. on Jan. 28th, 1912. Labour had been in progress 
104 hours, and the cervix admitted the fioger. Pains were 
slight. On the following day the membranes ruptured 
spontaneously, and at midday the cervix was half dilated. 
At1l p.m. the same day the cervix was still incompletely 
dilated and the head was still above the brim. The general 
condition of the patient remained good, violent expulsive 
pains being relieved by an injection of scopolamine and 
morphine. The patient was first seen by Dr. Briggs after she 
had been 43 hours in labour, and up to the completion of 
the fifty-second hour the conditions seemed consistent with 
the birth of a living child when the cervix was fully dilated 
and the head engaged. After the patient had been 52 
hours in labour she was examined under an anesthetic, 
and the foetal head palpated with the hand in the 
vagina. The sagittal suture lay nearer the pubes (Leilz- 
mann’s obliquity) ; the disengaged head receded readily above 
the brim, as if its ascent were easier than its descent ; 
the manipulation of the head elicited the sensation of 
its being held from above, and the head persisted in lying 
transversely high up and inaccessible. The {cetal heart was 
beating normally. The obstruction within the uterus was 
beyond any safe method of attack from below. Patience in 
awaiting natural efforts had been adequate, if not excessive. 
It was therefore decided to effect delivery of the child by 





Cesarean section. It was then found that there were three 
complete collar-like, and appreciably tight, coils round the 
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neck. ‘From themave’ tothe neck the cord passed ander the the | 
right shoufder and across the back “of ‘the chest/and over the 

leftshoufder. “The”pallor «of! the <chifd when ‘first @elivered | 
wasaiarminug. “After ‘loosening ‘the ‘coils “f coord ‘the ¢hild | 
began to ‘breathe,sandwas:still thriving. Dr. Briggs*was of 
opinion that ‘delivery by “forceps cor “version "would "have | 

been dificult, ‘if mot ‘impracticable, «and ‘that ‘tite life oof | 


that ‘the difference in cease VI (inferior)iis veryesmal) park 
that:there isaccordtugty a very smal] difference ‘between 11 
amid ‘V cand “between III sand 'PV, ‘treats ‘that difference «a 
necligible, “arid ‘reduces “the “experimental! eases fror 
six ‘to “three “by “treating ‘the “two lower limbs as ceqai 
potential. (In ‘this way, ‘regardimp ‘the “two bower lim) 
as cone limb, ‘he celiminates “eases \VI, '}V, eand ‘V, ‘teavin 


te ‘child entirely ‘rested “upon ‘the ‘treatment by Dsesarean jcases I, ‘I], “and ‘III, whith saltord ‘three oardinal oma: 


sectio: 

Dr. ‘W. HK. ForTvercity. ‘read «a “short ‘communication 
entitied ‘‘ A Plea for the Use of Patholegica) Classification of 
the Diseases of Women.’ 
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The Human, Hiectrocardiogran 

THE annua! clinical debate of ‘this society, dealing with 
Disorders of the Circulatory Bystem,' was continued ‘on 
March 19th at the Piysicological Laboratory of the University 
of London, South Kensisgton, Dr. MANSELL MOULLIN being 
in the chaii 

Professor WILHELM HintTHoven, of Leyden, read a paper 
on the Various Worms of the Haman EKiectrocardiogram , which 
will be found fally iliustrated in this issue of THE LANCET 

The discussion "was commenced by Professor A. D 
WALLER, who said : It has been a great pleasure to-all-of us, 
and to “me -especially=so, to listen ‘to Professor Hinthoven's 
tucid description of his -state of mind-and knowledge in this 
matter of the celectrocardiegram. We all ‘know the great 
share that he has taken in ‘the development of ‘our -know- 
tedve of this subject, and how his beautifal instrament, the 
string gaivanomeéter (1 wish it had « more beautiful name), 
has transformed the electrocardiogram of the laboratory into 
a common object of the ‘hospital, where it is called to play 
its part «among ‘the ‘timeshonoured methods of ‘clinical 


diagnosis. Like all mew «methods it has its detractors who | 


know ‘too little, and its tealous advocates who ‘say too 
much. But in spite of both «kinds of extremists [think this 
method will render real:service'to-clinica| medicine ; indeed, 
as you have just heard, it has already done*so. Obviously, 
time will not-allow me to consider all the developments. that 
have -entered into Professor Kinthoven's exposition. Bat-] 
should like to take advantage of his visit'to clear up a differ- 
ence between us as regards the relative effectiveness of the 
several possible teads from the neart by means of the bands 
anu feet There “are “six “such leads—viz.,’ 1, ‘transverse ; 
Il, axial ; Ill, teftdateral ; 1V,:right lateral; V, equatorial ; 
and Vl, iiferior—sammarised «diagrammatically in ‘the 
schema-shown. in my first description of 1887 | classified 
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these six leads imto two groups of ‘three, ‘favourable 
and ‘‘unfavourable,” according as the electrical puise was 
large or ‘small Obviously in ‘a ‘first “survey of the | 
matter, when the task before me was to demonstrate the 
physiological origin of these various derivation -effects, | 
it "was mecessary to ‘review all of ‘these six ‘cases. 
Bat at a Mater stage, the facts and ‘their ‘common 


principle having ‘been «established, it ‘became possible 


and ‘necessary to simplify ‘the «six ‘original :premises 
Professor Kinthoven, meena: from the observed faci 








Tar Lancer, ‘Maroh'230d. 1912, p. 7% 
take the order*as “Above im order ‘that my numbers J, I], III 


should correspond with "Professor Einthoven's 1, IJ, III. Otherwise | 


I should have preferred to make the right lateral II] and the teft 
lateral 1\ 


jmitudes from “which ‘he calculates “the “position “éf ‘tt 
\‘heatt. ‘This -simplified “schemte “may ‘be ‘represented by 





| triangle thus, d or thus, 


jpparposes of caleulation “as well sas for clinieal -inve- 
| tigation is obviously conventeni, “although it does m6t tak 
into “account ‘the «small difference -of potential “betwee 
right “and ‘teft foot.° ‘In Rinthoven's first aecount oof th 
matter in 1895‘ he “agreed vwith ome ‘in cevery \pattiouia 
\cbat sa ‘few vyears later, in 1908 ° “he demurred “to 1m 
reckoning ‘the left lateral—ive,, Il]—as «an ‘‘unifavon: 
jable” lead. He selects it as one of ‘the three (position 
I, Il,and TIT, and “presents «as @ law that ‘the magnitude 
Il — {1 = lM, cor ‘I + [IM = lli-iike,, lise “Geconppose 
the axial difference of (potential into its ‘transverse 
jand longitudinal ‘components. (I «accept ‘this “mod 
|-of “stating ‘the case “as being ‘theoretically ‘correct, ‘bai 
jsaiso sadhere to my (Own “Statement ‘of ‘* favourable” «an 
‘<guifavourabie” combinations, reckoniny the left lateral wit 
the latter. In the great majority of mormal] case-_. 
‘found the léft Uateral Il] ‘much ssmalter ‘tay, 
lateral FV, and the equatorial \V much oop, 
axial Il. Otherwise stated, [:present inag, 
| diagram of 1887 ‘the léft ‘hand ‘in ccomi/, 
foot “as ‘the ‘‘bad hand,” “and ‘the * 
‘e7ood hand.”” "The ‘two “anfavourab?, 
and -equatorial, are approximately @ 
magnitude than the two favourably 
and ‘axial, ‘which likewise are 
is ‘hard}y ‘necessary ‘to “add 
is smaller ‘than ‘any ‘Other. @& 
following example of his cequation— 
voltages of # :—iIL (00023) —'1 (0) 
Obvionsly in this ease the teft Jateral Ty 
than-either the transverse Lor the axial I]. 
obtained this year (1912) aswell asthe first 
of 1887-90. are ofa ‘similar order. “They by 
statement as to the favourable and unfavouraSa§ 
1887-90, and bear out the statement contained in’ PK 
| Kinthoven's trio. "Thus in the subject now under observatio 
\\the ~values of 7? in Binthoven's ‘trio “are :—I (00010 
| 11 (0: 0014), III (0-0004). Oases*are indeed to be metwwith i 
which this first ‘ventricular ‘spike (7? cor QRS) is larger i 
\ITIl than “inl; ‘Others im \whith ‘it ‘is mepative fastead « 
|ypositive, “and {f ‘time ~permitted |I «should ‘have «an «e: 
jpplanation “to “offer of ‘this which would ‘further jastif 
my “placing ‘case ‘III in the unfavourable group. “Ei: 
thoven ‘has “said ‘that I probably did so from ‘havin 
mistaken 7' for 7’--i-e,, a second fora first ventricular »wav: 
| But I cansassure him that there was never the smallest ris 
of my fallisg into this error—the double ventricular mov: 
ment was clear tome from my very first-observations ; wh: 
troubled me at. that time with the capillary electrometer wa 
the direction of the first phase, which sometimes appeared t 
|e “positive, sométimes negative. “Thanks ‘to his ‘*strin 


’ \qgalvanometer”’ this ‘has been ‘cleared “up ; wwe see *readi! 


enough on the ‘records that ‘the first phase is sometime 
| positive, sometimes positive-negative, sometimes megativ: 
and that this isespecially the case in léft lateral records (11) 
lbead II] is, 1 believe, Professor “Hinthoven's ‘favourite iea 
jamd it is also mime, for the ‘reason that it is borderian 


)Gase sand ‘the ‘most ‘variable in ‘form of «all ‘the «six “morma! 
cases, ‘And it is ‘the case of ‘most importance ‘to study 





°'This @ffference varies with the conditions of derivation « 


heart—variations of the surface of contact with the @iaphragm—st*'? 


of the bunge,“stomach, and liver. ~“Sometimes it is too smal! 'to be 6 
| mated numerically. Sometimes it (i.e, ) _ or R)-ameounts toa tent 


the value found for the transverse effect 
* Pfldger's-Archiy, vol. tx 
S Ebid. » vol, exxii., 7 Y 
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rk under ‘norma! ‘conditions ‘as ‘a ‘preliminary ‘to ‘the study of 
it pathological'records. The first ventricalar wave (Kinthoven's 
a wave Ror (JS) to tead ‘IIT presents ‘tite ‘followiup varieties 
OF of form tn various normal subjeste- 

a! , 

i» P 

in » 3 | wm ~~ 

a oe | oa 2 4 & \- 4 | 


tt \ 
and ‘with a ‘rather “slow:moviog “sttiug ‘this last ‘form 


may appear, ive., purely negative, in striking contrast to 
the ‘first form in ‘which it is ‘purely ‘positive. I do not 













| asserted 
|aonormal was borne out by his clinteal experience 


he ‘could ‘speak with confidence of ‘the valve of elestro 
eardiograms ‘taken ‘from ‘patierits with repularly beating 
heatts. Supposiog that the limits of the several peaks anc 
depressions were ascettained in a ‘series of 50 ‘or more 
subjests, and ‘supposing that in a ‘patient who presenter 
no other‘signs of cardiac trouble these limits were surpassec 
in ‘three, four, or more directions, it could be confident) 
that the heart was ‘abnormal, and that it was 
He 


|'referred ‘to ‘the ‘curves which were held ‘to represent damag: 


fo stop for any explanation, but go on to say that clinically 
this “apparent}y ‘megative ‘response of the left lateral 

position has ‘been given “as ‘characterising (1) cardiac 
neurasthenia ; (2) bypertrophy of the left heart; ‘and 

ves (3) besion -of ‘the "right limb of ‘the auriculo-ventricular 
tak bundle of Kent and His. “Now it ‘may mean any or “all of 
vee these lesions—-that is not for me to say; I onjy enter a 
th caveat against concluding too hastily what it means, since it 
plas commonly presents itself in ‘perfect!y normal ‘subjects. Of 
mm half dozen random cases recently tested in this laboratory, | 
vO three present it and three do not. And Iam convinced that 
tion those three first ‘cases are ‘not cases of cardiac ‘neuras- 
ade thenia, or acttic disease, or lesion on the right limb of ‘the 
DORE av. bandle, and I know that at least ome of the three 
vers persons ‘who do ‘not present it has well-marked byper 
mod trophy of the leftside. 1 have learned to recognise when to 
vat expect this pronounced negative effect ; it occurs in any case 
au where the transverse is larger than the axial effect: it does 
wit not ‘occur When the transverse is smaller than the axial 






















““eet, “and | ‘think that Professor Hinthoven will 
“ai to recognise in this an illustration of his normal 
I + ‘Ill Il. ‘Ido mot ‘forget ‘that ‘this is 
‘meeting in a physiological laboratory; I have 
iined my remarks toa particular physiological 
‘ying character of the first ventricular wave 22 
‘ecause its consideration strikingly illustrates 
{ «a upbysiolegical basis as a preliminary to 
Wt. I shall not trespass upon the clinical 
is to be dealt ‘with by other speakers, Dr 
Wells, Dr. Halls Dally, who have «special 
ecial aspects of this manifold problem viewed 
isside. 1 have been particularly gratified by 
fare to-day of Dr. Thomas Lewis. I have not 
/ teal and ability with which he first addressed 
Anthoven's striag gaivanometer in this laboratory, 
VAamen with which he has followed it up in the 

%. ‘The extension of the method as a clinical method 
P-have been “principally due to the enthusiasm of Dr. 





be | 


. Lewis, and to the special clinique which he conducts at the 
rvatio University Ooliege Hospital. Auricular fibrillation, or, as I 
“0010 should ‘have -préeferred ‘to ‘hear it called, auricular asystole, 
with) as everyone knows, thanks to Dr. Lewis, is now as familiar 
weer i on the human-subjectin hospital as it is upon-animais in the 
beac ‘ laboratory. 
an Dr. THOMAS. LEWts said-that it had been a peculiar pleasure 
jastif to him to have seen and heard Professor Hinthoven expounding 
ee his methods and his views toan audience of his countrymen. 
havin Professor Hinthoven had given them a splendid address, and 
ir wav bad provided them with much food for reflection. Continuous 
test ris advance in knowledge was slow ; the chief progress was in 
aremov' steps, «and <a -step was the result of the introduction and 
S. ; wwwha application:of a mew method. Hinthoven was one of those 
eter wa tareworkers who had devised ‘such a:method. He wished to 
eared t speak more especially of the assistance which the new method 
‘“ptrin had.given to students of disordered heart action. In the study 
 readi! ofvarrbythmia it had -proved invaiuable, so much so that 
ymetime this ‘chapter of clinical «medicine was ‘rapidly closing. It 
negativ was only in the rarest imstamces that the gaivanomete: 
rds (11) tailed to provide-an exatt-analysis of the sequence of cardiac 
rite lea chamber:contraction. ‘Professor Waller had uttered certain | 
yrderian warnings in regard to the value of the method in the exa- 
x morma? mination of hearts which beat: regularly, and had-especialiy 
to study criticised conclusions which dealt: with the variations in the 
shape “of ‘the’ventricular complex. He concurred with Pro- 
tou 0\ 09 tessor Waller, in'that he fully recognised the necessity of a | 
qo rde"est tulbstudy -of the mormal electrocardiogram before dogmatic | 
ya tent assertion in respect ofthe abnormal curves could be justified. 


Kash «statements bad undoubtedly been made, but not by 


clinteianseworking in this country. Nevertheless, and after | 


a chose study of thesubject which had lasted for four years, 








| which ‘the interference with conduction is only 


of ‘one or other branch of the auriculo-ventricular bundle, o 
which Professor Walter had also spoken. He maintained that 
the evidence which ‘associated these curious curves and the 
corresponding lesion was considerable. If the rigtit branch o 
the bundte was destroyed the impulse would travel to the left 
andapical portions of the ventricle and give rise to a curve 
similar tn ‘outline ‘to that of | ‘premature coritractior 
arising in ‘this region. That miplit be considered all very 
well in ‘theory, but it had been ‘proved ‘experimentally, anc 
in cases’ in which the lesion had been diagnosed before death 
such lesion had been found post ‘mortem Dr. ewie 
emphasised ‘the frequency of this sign and the importance o 
itsassociation' with widening of the PR interval ; for the tere 
together were evidence of a widely diffused muscle damage 
which probably affected not only the main bundle and it: 
branches but also more sitent areas of the heart; a paralle 
was drawn between the condition and the similar nervous 
phenomena in disseminated sclerosis. A prominent physician 
speaking but « little while ago at a large Londor 
hospital, a physician who weighed his words before he 
uttered them, declared that an examination of the heart was 
incomplete to-day until the electrocardiographic examinatior 
had been undertaken. D+. Lewis actively supported this view 
The fame of Einthoven's method had spread to all parts o 
the ‘world. lastrumetts ‘were installed, or ‘were being 
instalied, atseveral London hospitals. ‘There were a number 
in New York, and'many in Germany and other countries. He 
looked forward to the day when Kinthoven's instrument 
would bea part of the equipment of all large hospitals, anc 
had'no doubt that the time when this would happen was fast 
approachivg. In conclusion, Dr. lewis ‘thanked Professor 
Waller for his kind’references to his own work at University 
College Hospital, and for the cordial manner in which he hac 
expressed his appreciation of the new clinical method 

Dr. J. F. Hatcs DALLY made few remarks upon the case 
of Adams-Stokes syndrome to which reference had heer 
already made. The case was that of a man, aged 64, first seer 
in the out-patient department‘on May 4th, 1911. There was 
no history of rheumatism or of any acute specific infection 
Syphilis was denied, and a Wassermann reaction prover 
negative. The patient was a moderate smoker and drinker 
Daring the previous "year he had occasional attacks of giddi 
ness apart from exertion, with brief periods of unconscious 
ness once or twice a week, preceded by dimness of vision 
These syncopa! attacks had become more frequent, and were 
followed by dyspnoea lasting for about a minute ; there was 
no headache or pain in the chest, but palpitation, exhaustion 


anc shortness of breath, together with slight cough and 
expectoration, were his chief symptoms. On examinatior 


the man“appeared older than his years. A well-marked arcus 
senilis was present in both eyes. The brachial and radia 
arteries were thickened and tortuous, but not the temporais 
The blood pressure (Pachon) registered 210 mm. Hg in systole 
105:mm. Hg in diastole. He had an apical systolic mormm 
communicated to the anterior axillary fold ; there was some 
cjema of the ankles and slight albuminuria. Nothing 
abnormal was found in the abdomen or nervous system. A 
skiagram (exhibited) showed enlargement of the heart to the 
left, with some dilatation also of the tight auricle. Or 
screen examination the auricles were seen beating inde 
pendentiy of the ventricles with a rhythm of their own 
When first seen the puise was of moderate volume, with 
oceasional dropped beats and a rate of 60 per minute. Withir 
the:next month the rate diminished to 48 beats per minute 
four «months later‘to 30 per minute, and a fortnight before 
the:meeting wasas low as 28 per minute, the patient, neve 

theless, being better able to get about and do ordinary light 


work than he was in the earlier stages of the malady 
This fact coincides with the general experience that 
when heari-bicck has become compicte the patients 


usually suffer less discomfort than during the period in 
partial 
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neck. From the navel to the neck the cord passed under the 
right shoulder and across the back of the chest and over the 
left shoulder. The pallor of the child when first delivered 
was alarming. After loosening the coils of cord the child 
began to breathe, and was still thriving. Dr. Briggs was of 
opinion that delivery by forceps or version would have 
been difficult, if not impracticable, and that the life of 
the child entirely rested upon the treatment by Ozesarean 
section. 

Dr. W. E. ForHERGILL read a short communication 
entitled ‘‘ A Plea for the Use of Pathological Classification of 
the Diseases of Women.” 
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The Human Electrocardiogram. 

THE annual clinical debate of this society, dealing with 
Disorders of the Circulatory System,' was continued on 
March 19th at the Physiological Laboratory of the University 
of London, South Kensington, Dr. MANSELL MOULLIN being 
in the chair. 

Professor WILHELM EINTHOVEN, of Leyden, read a paper 
on the Various Forms of the Human Electrocardiogram, which 
will be found fully illustrated in this issue of THE LANCET. 

The discussion was commenced by Professor A. D. 
WALLER, who said: It has been a great pleasure to all of us, 
and to me especially so, to listen to Professor Einthoven’s 
lucid description of his state of mind and knowledge in this 
matter of the electrocardiogram. We all know the great 
share that he has taken in the development of our know- 
ledge of this subject, and how his beautiful instrument, the 
string galvanometer (I wish it had « more beautiful name), 
has transformed the electrocardiogram of the laboratory into 
a common object of the hospital, where it is called to play 
its part among the time-honoured methods of clinical 
diagnosis. Like all new methods it has its detractors who 
know too little, and its zealous advocates who say too 
much. But in spite of both kinds of extremists I think this 
method will render real service to clinical medicine ; indeed, 
as you have just heard, it has already done so. Obviously, 
time will not allow me to consider all the developments that 
have entered into Professor Einthoven’s exposition. But I 
should like to take advantage of his visit to clear up a differ- 
ence between us as regards the relative effectiveness of the 
several possible leads from the heart by means of the hands 
and feet. There are six such leads—viz.,? I, transverse ; 
Il, axial ; III, left lateral ; 1V, right lateral ; V, equatorial ; 
and VI, inferior—summarised diagrammatically in the 
schema shown. In my first description of 1887 I classified 
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these six leads into two groups of three, ‘' favourable” 
and ‘‘ unfavourable,” according as the electrical pulse was 
large or small. Obviously in a first survey of the 
matter, when the task before me was to demonstrate the 
physiological origin of these various derivation effects, 
it was necessary to review all of these six cases. 
But at a later stage, the facts and their common 
principle having ‘been established, it became possible 
and necessary to simplify the six original premises. 
Professor Einthoven, proceeding from the observed fact 





1 THe Lancet, March 23rd, 1912, p. 795. 
2 1 take the order as above in order that my numbers I, II, III 
should correspond with Professor Einthoven's I, II, III. Otherwise 


that the difference in case VI (inferior) is very small, atid 
that there is accordingly a very small difference between II} 
and V and between II and IV, treats that difference as 
negligible, and reduces the ex ental cases from 
six to three by treating the two lower limbs as equi- 
potential. In this way, regarding the two lower limbs 
as one limb, he eliminates cases VI, 1V, and V, leaving 
cases I, II, and III, which afford three cardinal mag- 
nitudes from which he calculates the position of the 
heart. This simplified scheme may be represented by a 


triangle thus, Xd or thus, ye 7 and for 


purposes of calculation as well as for clinical inves- 
tigation is obviously convenient, although it does not take 
into account the small difference of potential between 
right and left foot. In Einthoven’s first account of the 
matter in 1895‘ he agreed with me in every particular, 
but a few years later, in 1908° he demurred to my 
reckoning the left lateral—i.e., I[I—as an ‘‘ unfavour- 
able” lead. He selects it as one of the three positions 
I, II, and III, and presents as a law that the magnitudes 
Il —I = Il, or I + Ill = Il—i.e., he decomposes 
the axial difference of potential into its transverse 
and longitudinal components. I accept this mode 
of stating the case as being theoretically correct, but 
also adhere to my own statement cf ‘' favourable” and 
‘* unfavourable” combinations, reckoning the left lateral with 
the latter. In the great majority of normal cases I have 
found the left lateral III much smaller than the right 
lateral IV, aod the equatorial V much smaller than the 
axial II. Otherwise stated, I present in accordance with my 
diagram of 1887 the left hand in combination with either 
foot as the ‘‘bad hand,” and the right hand as the 
‘*good hand.” The two unfavourable cases, left lateral 
and equatorial, are approximately equal and of smaller 
magnitude than the two favourable cases, right lateral 
and axial, which likewise are approximately equal. It 
is hardly necessary to add that VI, the inferior, 
is smaller than any other. Einthoven gives the 
following example of his equation—the numbers express 
voltages of & :—II (0: 0013) — I (0: 0009) = III (0- 0004). 
Obviously in this case the left lateral I1] was much smaller 
than either the transverse I or the axial II. My own numbers, 
obtained this year (1912), as well as the first tentative numbers 
of 1887-90. are of a similar order. They bear out my first 
statement as to the favourable and unfavourable trio in 
1887-90, and bear out the statement contained in Professor 
Einthoven’s trio. Thus in the subject now under observation 
the values of # in Einthoven’s trio are:—I (0:0010), 
II (0: 0014), III (0-0004). Cases are indeed to be met with io 
which this first ventricular spike (2 or QRS) is larger in 
III than in I; others in which it is negative instead of 
positive, and if time permitted I should have an ex- 
planation to offer of this which would further justify 
my placing case III in the unfavourable group. LKin- 
thoven has said that I probably did so from having 
mistaken 7’ for —i.e., a second for a first ventricular wave. 
But I can assure him that there was never the smallest risk 
of my falling into this error—the double ventricular move- 
ment was clear to me from my very first observations ; what 
troubled me at that time with the capillary electrometer was 
the direction of the first phase, which sometimes appeared to 
be positive, sometimes negative. Thanks to his ‘string 
galvanometer”’ this has been cleared up; we see readily 
enough on the records that the first phase is sometimes 
positive, sometimes positive-negative, sometimes negative, 
and that this is especially the case in left lateral records (III). 
Lead III is, I believe, Professor Einthoven's favourite lead, 
and it is also mine, for the reason that it is a borderland 
case and the most variable in form of all the six norma) 
cases. And it is the case of most importance to study 





3 This difference varies with the conditions of derivation of the 
heart—variations of the surface of contact with the diaphragm—state 
of the lungs, stomach, and liver. Sometimes it is too small to be esti- 
mated numerically. Sometimes it (i.e, Vy or R) amounts to a tenth cf 


the value found for the transverse effect 
4 Pfliiger’s Archiv, vol. bx, 





I should have preferred to make the right lateral III and the left 
lateral IV. 





5 Thid., vol, cuxii., p. 562 
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‘under normal conditions as a preliminary to the study of 
pathological records, The first ventricular wave (Einthoven’s 
wave R or (RS) in lead III presents the following varieties 
of form in various normal subjects— 


1 h 2 j- 3 sa + ala 

and with a rather slow-moving string this last form 
may appear, i.e., purely negative, in striking contrast to 
the first form in which it is purely positive. I do not 
stop for any explanation, but go on to say that clinically 
this apparently negative response of the left lateral 
position has been given as characterising (1) cardiac 
neurasthenia; (2) hypertrophy of the left heart; and 
<3) a lesion of the right limb of the auriculo-ventricular 
bundle of Kent and His. Now it may mean any or all of 
these lesions—that is not for me to say; I only enter a 
caveat against concluding too hastily what it means, since it 
commonly presents itself in perfectly normal subjects. Of 
half a dozen random cases recently tested in this laboratory, 
three present it and three do not. And Iam convinced that 
those three first cases are not cases of cardiac neuras- 
thenia, or aortic disease, or lesion on the right limb of the 
a.-v. bundle, and I know that at least one of the three 
persons who do not present it has well-marked hyper- 
trophy of the left side. I have learned to recognise when to 
expect this pronounced negative effect ; it occurs in any case 
where the transverse is larger than the axial effect ; it does 
not occur when the transverse is smaller than the axial 
effect, and I think that Professor Einthoven will be 
disposed to recognise in this an illustration of his normal 
eqaation I + ILL = If. I do not forget that this is 
a olinical meeting in a physiological laboratory; I have 
therefore confined my remarks to a particular physiological 
item—the varying character of the first ventricular wave R 
in lead I11—because its consideration strikingly illustrates 
the necessity of a physiological basis as a preliminary to 
clinical judgment. I shall not trespass upon the clinical 
domain, which is to be dealt with by other speakers, Dr. 
Lewis, Dr. 8. R Wells, Dr. Halls Dally, who have special 
knowledge of special aspects of this manifold problem viewed 
from the clinical side. I have been particularly gratified by 
the presence here to-day of Dr. Thomas Lewis. I have not 
forgotten the zeal and ability with which he first addressed 
himself to Einthoven’s string galvanometer in this laboratory, 
and the acumen with which he has followed it up in the 
hospital. The extension of the method as a clinical method 
will have been principally due to the enthusiasm of Dr. 
Lewis, and to the special clinique which he conducts at the 
University College Hospital. Auricular fibrillation, or, as I 
should have preferred to hear it called, auricular asystole, 
as everyone knows, thanks to Dr. Lewis, is now as familiar 
on the human subject in hospital as it is upon animals in the 
laboratory. 

Dr. THoMAS LEwIs said that it had been a peculiar pleasure 
to him to have seen and heard Professor Kinthoven expounding 
his methods and his views to an audience of his countrymen. 
Professor Einthoven had given them a splendid address, and 
had provided them with much food for reflection. Continuous 
advance in knowledge was slow; the chief progress was in 
steps, and a step was the result of the introduction and 
application of a new method. Einthoven was one of those 
rare workers who had devised such a method. He wished to 
speak more especially of the assistance which the new method 
had given to students of disordered heart action. In the study 
of arrhythmia it had proved invaluable, so much so that 
this chapter of clinical medicine was rapidly closing. It 
was only in the rarest instances that the galvanometer 
failed to provide an exact analysis of the sequence of cardiac 
chamber contraction. Professor Waller had uttered certain 
warnings in regard to the value of the method in the exa- 
mination of hearts which beat regularly, and had especially 
criticised conclusions which dealt with the variations in the 
shape of the ventricular complex. He concurred with Pro- 
fessor Waller, in that he fully recognised the necessity of a 
full study of the normal electrocardiogram before dogmatic 
assertion in respect of the abnormal curves could be justified. 
Rash statements had undoubtedly been made, but not by 
clinicians working in this country. Nevertheless, and after 
a close study of the subject which had lasted for four years, 


he could speak with confidence of the value of electro- 
cardiograms taken from patients with regularly beating 
hearts. Supposing that the limits of the several peaks and 
depressions were ascertained in a series of 50 or more 
subjects, and supposing that in a patient who presented 
no other signs of cardiac trouble these limits were surpassed 
in three, four, or more directions, it could be confidently 
asserted that the heart was abnormal, and that it was 
abnormal was borne out by his clinical experience. He 
referred to the curves which were held to represent damage 
of one or other branch of the auriculo-ventricular bundle, of 
which Professor Waller had also spoken. He maintained that 
the evidence which associated these curious curves and the 
corresponding lesion was considerable. If the right branch of 
the bundle was destroyed the impulse would travel to the left 
and apical portions of the ventricle and give rise to a curve 
similar in outline to that of a premature contraction 
arising in this region. That might be considered all very 
well in theory, but it had been proved experimentally, and 
in cases in which the lesion had been diagnosed before death, 
such lesion had been found post mortem. Dr. Lewis 
emphasised the frequency of this sign and the importance of 
its association with widening of the P-Rinterval ; for the two 
together were evidence of a widely diffused muscle damage, 
which probably affected not only the main bundle and its 
branches but also more silent areas of the heart; a parallel 
was drawn between the condition and the similar nervous 
phenomena in disseminated sclerosis. A prominent physician, 
speaking but a little while ago at a large London 
hospital, a physician who weighed his words before he 
uttered them, declared that an examination of the heart was 
incomplete to-day until the electrocardiographic examination 
had been undertaken, Dr. Lewis actively supported this view. 
The fame of Einthoven’s method had spread to all parts of 
the world. Instruments were installed, or were being 
installed, at several London hospitals. There were a number 
in New York, and many in Germany and other countries. He 
looked forward to the day when Kinthoven’s instrument 
would be a part of the equipment of all large hospitals, and 
had no doubt that the time when this would happen was fast 
approaching. In conclusion, Dr. Lewis thanked Professor 
Waller for his kind references to his own work at University 
College Hospital, and for the cordial manner in which he had 
expressed his appreciation of the new clinical method. 

Dr. J. F. HALLS DALLY made a few remarks upon the case 
of Adams-Stokes syndrome to which reference had been 
already made. The case was that of a man, aged 64, first seen 
in the out-patient department on May 4th, 1911. There was 
no history of rheumatism or of any acute specific infection. 
Syphilis was denied, and a Wassermann reaction proved 
negative. The patient was a moderate smoker and drinker. 
Daring the previous year he had occasional attacks of giddi- 
ness apart from exertion, with brief periods of unconscious- 
ness once or twice a week, preceded by dimness of vision. 
These syncopal attacks had become more frequent, and were 
followed by dyspncea lasting for about a minute; there was 
no headache or pain in the chest, but palpitation, exhaustion, 
and shortness of breath, together with slight cough and 
expectoration, were his chief symptoms. On examination 
the man appeared older than his years. A well-marked arcus 
senilis was present in both eyes. The brachial and radial 
arteries were thickened and tortuous, but not the temporals. 
The blood pressure (Pachon) registered 210 mm. Hg in systole, 
105 mm. Hg in diastole. He had an apical systolic murmur 
communicated to the anterior axillary fold; there was some 
cejema of the ankles and slight albuminuria. Nothing 
abnormal was found in the abdomen or nervous system. A 
skiagram (exhibited) showed enlargement of the heart to the 
left, with some dilatation also of the right auricle. On 
screen examination the auricles were seen beating inde- 
pendently of the ventricles with a rhythm of their own. 
When first seen the pulse was of moderate volume, with 
occasional dropped beats and a rate of 60 per minute. Within 
the next month the rate diminished to 48 beats per minute, 
four months later to 30 per minute, and a fortnight before 
the meeting was as low as 28 per minute, the patient, never- 
theless, being better able to get about and do ordinary light 
work than he was in the earlier stages of the malady. 
This fact coincides with the general experience that 
when heart-block has become complete the patients 
usually suffer less discomfort than during the period in 





which the interference with conduction is only partial. 
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Tracings were shown from apex and radial pulse, in 
many of which the beats due to auricular contraction 
could be distinguished, but the value of the electro- 
cardiographic method was evidenced by a series of 
electrocardisgrams taken with different leads (thrown upon 
the screen), all of which showed clearly auricular beats 
occurring at regular intervals of time but quite independently 
of the first and second ventricular waves. Leads I, II, and 
III showed these especially well, the tracing with axial leads 
showing the varying relation of one of the auricular beats to 
the second ventricular (7 of Einthoven). In the early stages, 
in the absence of the electrocardiogram, diagnosis would 
have been with difficalty positive, since in this case, where 
one most wished to get venous curves in the neck, they were 
difficult to obtain. Dr. Halls Dally, after referring to the 
brilliant work of Professor Einthoven, said that he considered 
this case as an example of the usefalness of electrocardio- 
graphic methods in accurate diagnosis of various disturb- 
ances of the circulation, and thought that it might be of 
interest to members of the society if he quoted the concluding 
paragraph from a personal letter recently received from Dr. 
Lewellys Barker, the associate professor of medicine in Johns 
Hopkins University: ‘‘It seems to me,” said Professor 
Barker, ‘‘ that sphygmography and phlebography have now in 
practical work little more than historical interest provided 
arrangements are made for electrocardiography.” 





OPHTHALMOLOGICAL SOCIETY. 


A Distinctive Conjunctival Papule.— Operative Treatment of 
Conieal Cornea.—A New Cell Proliferant.—Relref of 
Tension in Chronic Glaucoma.—Ezhibition of Specimens. 

A MEETING of this society was held on March 14th, Mr. 
J. B. LAWFORD, the President, being in the chair. 

Mr. H. HERBERT read a paper entitled ‘‘A Distinctive 
Conjunctival Papule.” He described a somewhat prominent 
defined painless papular swelling found on the inter-palpebral 
ocular conjanctiva, fairly common in India, and apparently 
rare in Europe. It occurred in adults, chiefly in males, 
and most often at the ianer side of the cornea. It was 
generally of a pale pink colour, paler than the immediately 
surrounding injected conjanctiva, and there were a few 
enlarged blood-vessels running to it. It might stain 
feebly with fluorescin. It might last two or three 
weeks only or considerably longer. Its chief histological 
features were great epithelial proliferation, more or less 
inflammatory infiltration, and elastic tissue degenerative 
changes. In the more active cases the epithelial cells were 
much enlarged, and multinuclear epithelial giant cells were 
to be found. Where epithelial downgrowths were unable to 
form, owing to firm supporting fibrous tissue, the nutrition 
of the epithelial mass was served by the penetration of thin- 
walled blood-vessels ranning into it. It was doubtful whether 
the elastic tissue changes were an essential feature, since 
they were well developed in the otherwise normal neighbour- 
ing conjanctiva. They were the changes which had been 
described in pinguecule. Some of the broken-down elastic 
tissue was carried by the lymph stream into the epithelium, 
more particularly in the more inflammatory cases. Some of 
the degenerate material was taken up by the epithelial cells 
and thus disposed of. Its presence appeared to stimulate 
the multiplication of the cells. Portions of it, by causing 
localised proliferation, led to the formation of ‘‘ cell nests.” 
This observation should be tested as to its possible application 
to epithelial pearls in other affections, as in epithelioma of 
the skin. Much of the hyalin degenerate elastic material no 
longer stained specifically, but showed some newly acquired 
selective staining affinity, which aided in its recognition. 
In one case particles of broken-down tissue were also found 
in the epithelium. 

Mr. ©. A. WorTH read a paper entitled ‘* Operative Treat- 
ment of Conical Cornea,” describing a new operation for the 
condition. In most cases needing operation there was a very 
high degree of myopic astigmatism, sometimes as much as 
15 or 29 D., with little spherical error, and even with the 
most accurate combination of correcting lenses vision was 
usually very poor. At the apex of the cone there was 
usually what looked like an opacity, but examination with 
oblique illamination and a loupe often showed this appear- 
ance to be merely a refraction effect. Most surgeons 





operated on conical cornea by applying the actual cautery 
to the apex, whether with or without complete perforation. 
Some surgeons say that to operate without perforation is to 
produce a large opacity, and small effect upon the refraction. 
Those who do not burn a hole completely through the 
cornea say that the presence, for several days, of a sloughy 
fistulous opening into the anterior chamber would be a source 
of grave danger to the eye. The instruments required for 
Mr. Worth’s operation are a platinum thermo-cautery and 
spirit lamp, and a broad needle and spatula for tapping 
the anterior chamber. The platinum cautery has a flat 
surface of an elongated oval shape. The eye is cocainised, 
and a drop of eserine instilled. A spot is selected on 
the cornea in the meridian of greatest curvature, nearly 
midway between the summit and the of the 
cornea. The cautery is heated in the spirit lamp and held 
over the eye until it almost ceases to glow in daylight. It 
is then applied to the cornea at the selected spot with its 
long axis at right angles to the meridian of greatest curva- 
ture. It should only be left in contact with the cornea for 
an instant. Two or three applications are required, the 
cautery being heated each time. I: is endeavoured to make a 
cavity about 4 mm. long and 2 mm. wide, with steep edges, 
and extending nearly down to Descemet’s membrane, but 
very great care should be taken to avoid opening the anterior 
chamber. Descemet’s membrane appears to be more resistant 
to burning than the substance of the cornea, or perhaps the 
aqueous protects it in the same way as water protects a tin 
kettle. With care one can continue the cauterisation until! 
the membrane is seen bulging at the bottom of the wound. 
Then the anterior chamber is tapped near its periphery and 
the aqueousevacuated. This is done on each of the following 
three or four days, and after that on alternate days until the 
ulcer is healed. The main points of the operation are—the 
dangers of a communication between the wound and the 
interior of the eye are avoided ; the frequent evacuation of 
aqueous promotes rapid healing of the wound and greatly 
increases the effect of the operation; by concentrating 
the effect of the operation chiefly upon one meridian, and 
so reducing the myopic astigmatism, one gets better 
visual results than could otherwise be hoped for ; no sub- 
sequent iridectomy is required. Mr. Worth said the operation 
was so safe and satisfactory that he would not hesi- 
tate to recommend it in a case of non-progressive myopic 
astigmatism of very high degree.—The paper was discussed 
by Mr. Ernest CLARKE, Mr. C. Wray, Sir ANDERSON 
ORITCHETT, Major G. F. ALEXANDER, Mr. ARNOLD LAwson, 
and Mr. T. HARRISON BUTLER.—Mr. Wray, in his remarks, 
expressed surprise at hearing Mr. Worth say that so many 
cases of the kind were corrected by means of myopic cylinders. 
The last seven cases he had himself had were corrected by 
plus cylinders.—Sir ANDERSON CRITCHETT’S observations 
consisted of a defence of his operation by means of the 
galvano-cautery. 

Mr. A. R BRAILEY read a contribution, entitled ‘‘A New 
Cell Proliferant.”” He called attention to a new drug, named 
allantoin, which he termed a cell proliferant. Its action was 
not that of an antiseptic; indeed, it actually encouraged 
the growth of organisms; but its great use was that it 
encouraged the proliferation of the cells of the tissue. He 
mentioned the case of a small corneal ulcer, which, after 
cauterising and the application of various remedies, did not 
get well. Drops of allantoin quickly caused a marked 
improvement. He mentioned several similar cases, and said 
it acted by causing extra nourishment to be received by the 
cornea. The drug was, he said, well worth a trial in long- 
standing keratitis, and possibly scleritis. 

Mr. A. B. ZORAB read a paper on the ‘‘ Relief of Tension i 
Chronic Glaucoma: A Preliminary Report on a New Opera- 
tion.” After briefly reviewing the existing operations, he indi- 
cated that the guiding principle in each was drainage of the 
interior of the globe. He then described his own procedure, 
based on the same guiding principle. He described two 
methods, of which the second was, in his opinion, the better. 
Originally he passed a threaded needle subconjanctivally into 
the anterior chamber, piercing the sclerotic coat at the angle. 
The needle was then brought out at a corresponding point 
through the angle and out again subconjanctivally. The 
ends of the silk were cut short and a little manipulation 
ensured their being covered by conjunctiva. He found, how- 
ever, that the conjunctiva was very frequently torn by the 
fixation forceps, and also there was some risk of prickiag the 
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iris and lens capsule with the point of the needle. Acting on 
the suggestion of Mr. J. F. Bullar, he modified the operation 
thus: A large flap of conjunctiva was raised—at the upper 
part of the globe for choice—leaving a crescentic attachment 
along the limbus. A small incision was then made under 
this flap into the anterior chamber. A piece of sterile silk 
thread, about a third of an inch long, was doubled on itself, 
and the loop was pushed gently through the sclerotic incision 
into the chamber. The conjunctival flap was then replaced 
and stitched in a couple of places, great care being taken to 
see that the distal ends of the bight of silk did not come near 
the margin of the conjunctival incision. Mr. Zorab claimed 
for this procedure that it was quite devoid of manipulative 
cisk, that it established efficient drainage which promised to 
be permanent, and that it was simple to perform. The only 
danger, in his opinion, was from sepsis, but he did not 
regard this as being any greater than the other operations 
involving opening the eyeball. The greatest emphasis was 
iaid on ensuring a complete covering of the silk by healthy 
conjunctiva. As the oldest case only dated back to July, 
1911, he was careful to state that the operation was only on 
trial, but he was firmly convinced that it held out good 
promise. He had so far restricted it to cases of chronic 
glaucoma, as acute cases did well with iridectomy. He con- 
cluded his paper with notes of the cases already operated on. 
—Mr. M. STEPHEN Mayou mentioned some cases on which he 
had tried a similar procedure somewhat before Mr. Zorab.— 
Mr. ZoRAB replied. 

The following card specimens were shown and discussed :— 

Mr. R. R. Cruise: (1) A Case of Tuberculosis of the 
Conjunctiva ; and (2) Scotometer for Testing Central Colour 
Vision. 

Mr. Wray: A case of Subretinal Cyst. 

Mr. H. B. GRIMSDALE: Acquired Hypermetropia with 
Rupture of Choroid. 

Mr. G. Coats: Pigmented Cyst lying Free in the Anterior 
Chamber.—Mr. HERBERT said he saw a similar case to 
Mr. Coats’s in Bombay, but there was no deposit on the lens 
capsule. 

Mr. L. V. CARGILL showed a case of Osteoma of the 
Frontal Sinus. 

Mr. J. F. CUNNINGHAM showed a case of Episcleral Nodule, 
probably Tuberculous. 

Mr. N. BisHop HARMAN exhibited a case of Guttate Iritis. 





NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


Exhibition of Specimens.— Concealed Accidental Hamor- 
rhage.— Diverticulitis. 

A MEETING of this society was held in Sheffield on 
March 15th, Mr. RICHARD FAVELL, Vice-President, being in 
the chair. 

Dr. D. G. Newton showed a specimen of Chorion- 
Epithelioma. 

Mr, A. W. CuFF reported a case of Extreme Vesical Inconti- 
nence, associated with prolapsus uteri, successfully treated by 
laying bare the urethra, putting in some puckering stitches, 
then doing a very thorough anterior and posterior colpor- 
thaphy and Gilliam’s operation. 

Dr. G. W. Fitz-GERALD showed: 1. A Mucoid Polypus of 
the Cervix removed from a patient aged 31, The patient, who 
had been married for 12 months, complained of dyspareur ia, 
pain in the back, occasional menorrhagia, and a persistent 
offensive leucorrhceal discharge. The tumour when removed 
was of the size of a tennis-ball, and was brought before the 
society on account of its unusual size and the similarity of its 
structure, naked-eye and microscopical, to that of a malignant 
adenomatous growth of the cervix and uterus recently shown 
by Dr. Fitz-Gerald. This tumour showed no indication of 
malignant change. 2. A Dermoid of the Right Ovary and 
a Pedunculated Fibroid Tumour, which was attached to the 
posterior wall of the uterus, removed from a patient aged 70. 
An interesting feature in the history of the case was that two 
gears before she had suffered from an acute illness, which was 
attributed to a pelvic tumour. Her condition at that time 
had been so grave that it was feared she would not survive. 
She, however, got well. The dermoid showed at its upper end 
a blood clot of the size of a ping-pong ball, which no doubt 
was the result of torsion of the pedicle having occurred at 








the time of the previous iliness. She complained of constant 
pain in the right iliac fossa, and low down in the back. 

Mr. MILES H. PHILLIPS (Sheffield) reported a case of 
severe Concealed Accidental Hemorrhage, which had been 
successfully treated by Cesarean section followed by hyster- 
ectomy. The patient was 33 years old. During the 
previous 134 years she had had nine full-time labours, 
and one miscarriage. Until one morning a fortnight short of 
full time she had been in good health. She was then 
awakened by severe abdominal pain. She fainted two or three 
times. There was no external bleeding. Dr. E. T. K. Walker, 
of Tinsley, recognised the condition, and at once sent her 
into the Jessop Hospital. On admission she was very pale, 
with drawn features, and a feeble pulse of 120. The uterus 
was tense and tender; the child could not be felt. The 
cervix was thick and firm and just admitted the tips of two 
fingers. On attempting to rupture the membranes a gush of 
blood poured down the vagina as if from atap. A speculum 
was at once inserted and the vagina tightly packed with 
gauze. Blood soon began to escape freely through the pack- 
ing and the pulse became uncountable. Considering that an 
immediate hysterectomy might give her a chance, the house 
surgeon, Dr, J. Chisholm, promptly bad the theatre got ready 
and telephoned for the surgeon on duty. On opening the 
uterus a large quantity of blood and clot escaped. The child 
was as dead-white as the mother. The placenta was found 
loose on the posterior wall of the fundus, completely separated 
from the placental site, which was on the anterior wall. The 
membranes were intact. The uterus was thin and perfectly 
flabby. It was at once amputated at a level slightly above 
the cervix. No hemorrhage occurred from any of the cut 
edges. The patient was too bad to move from the hot 
operating theatre for several hours. Pituitary extract, 
oxygen, saline infusions, strychnine, and digitalin were used. 
For 36 hours recovery was very doubtful. Thereafter 
she made steady progress, which was delayed in the third 
week by a slight paracervical cellulitis. 

Dr. C. OLDFIELD read a paper on Diverticulitis as a Cause 
of Pelvic Inflammation, with a report of three cases. The 
disease, he said, was fairly common and well known to 
surgeons. Although the lesion was usually pelvic, the disease 
had apparently escaped the notice of gynxcologists. The two 
chief clinical varieties were: (1) left-sided ‘‘ appendicitis ” ; 
and (2) chronic obstruction. The former might asstme 
various forms just as appendicitis did, and not uncommonly 
cause pelvic abscess or even general peritonitis. The latter 
variety resembled obstruction from malignant disease of the 
pelvic colon, and on exploration, and even after resection of 
the portion of bowel involved, the disease was usually taken for 
carcinoma. In nature it was inflammatory and arose in cor- 
nexion with small multiple diverticula from the colon, par- 
ticularly the sigmoid. On dissection these diverticula were 
found to be hernias which took the form of little pockets 
varying in size from a pea to a hazel nut. Tbe mucosa was 
herniated throvgh slits in the muscular coat of the bowel 
and generally projected into the sigmoid mesentery or the 
epiploic appendages. It would be readily imagined how 
concretions or foreign bodies came to lodge in these pockets 
and, further, that inflammatory diseases would result. In 
operating for pelvic inflammation it was necessary to be 
mindful of the existence of this disease because, while it 
simulated left tubo-ovarian disease, its operative treatment 
was both more difficult and more dangerous. Indeed, the 
death-rate from operations in chronic cases was very high 
and was mainly due to the fact that the true nature of the 
condition had not been determined until after death. 





EDINBURGH OBSTETRICAL SOCIETY. 


Transplantation of the Ovary.—Lateral Incision of the 
Perineum.—Measuring Internal Diameters of the Female 
Pelvis. 


A MEETING of this society was held on March 13th, 
Dr. J. HAIG FERGUSON, the President, being in the chair. 

Dr. HucH 8. DAvipsoNn read notes on three cases of 
Transplantation of the Ovary in women in whom palliative 
measures had failed. As all the women were under 30 
homoplastic grafting was attempted, in order to obviate the 
symptoms following the early menopause. One case was a 
complete failure. One was a comparative success but was 
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complicated by the appearance of a fibroid of the uterus ; 
the patient, however, had not shown apy menopausal 
symptoms. The third began to menstruate three months 
after the operation and had menstruated ever since. None 
of these patients suffered any return of menstrual paio, nor 
any pain at that time at the site of the transplantation 
of the ovary in the rectus abdominis muscle. -A mere 
slice of ovary was embedded into a slit in the muscle. Dr. 
Davidson considered this method of treating pathological 
ovarian conditions superior to attempts at conservative surgery, 
as the transplanted portion had shown no signs of further 
change in its new situation, whereas pieces of ovary left 
in situ tended to become pathological and thus to require a 
second operation. While the grafts might not prove 
permanent, they produced a slowly appearing and con- 
sequently milder menopause.—Dr. A. H. F. BARBOUR 
asked whether the return of hemorrhage after the removal 
of the two ovaries was considered as a menstruation. This 
occurred without transplantation. Had the cases described 
gone on menstruating fora year? Could the same results be 
expected from a portion of ovary engrafted into a muscle 
as from ovaries in the normal position? Did secretion from 
an engrafted ovary get into the system in the same way? 
Was there any evidence that ovulation was taking place ’ 
However, this transplantation was easily done, and might be 
practised in many cases and the results watched.—Dr. J. W. 
BALLANTYNE remarked that the results of transplantation 
experiments in animals had not so far been successful, 
but suggested possibilities. The ideal site would be trans- 
plantation into the wall of the uterus, and so to continue 
their secretion and ovulation, with possibly impregnation, as 
in a case of removal of the tubes.—Dr. F. W. N. HAULTAIN 
asked whether the menopausal symptoms were equally kept 
off if menstruation was not established. He always removed 
the uterus when removing both ovaries. Was this essential 
in the prevention of the symptoms of artificial menopause ? 
He believed the results attending the removal of the ovaries 
to be much exaggerated. He had found that of women in 
certain asylums only 0-5 per cent. had had their ovaries 
removed, whereas 5 per cent. were without their appen- 
dices; so that one was more justified in saying that 
insanity followed removal of the appendix than of the ovary. 
He believed the results of the artificial menopause depended 
wholly on the sexual temperament of the woman.—Mr. 
E. W. Scort CARMICHAEL related the results of transplanting 
the ovary in 21 rabbits. In 15 there was success and 6 com- 
pletely failed. Success depended on the site; it was more 
successful when implanted into muscle than into the broad 
ligament or on the parietal peritoneum. Transplantation in 
the human subject should be into muscle. He believed that 
in women only a slice of the ovary could be transplanted, 
and that the tendency would ultimately be to complete 
atrophy ; yet even this would temporarily diminish the 
symptoms. If part of an ovary was left normally 
attached it would certainly hypertrophy.—The PRESIDENT 
said that when the ovaries and part of the body of the 
uterus had been removed he had known menstruation 
to occur from the lower part of the endometrium, which 
kept the patient comfortable. ‘Transplaptation was an 
alternative to resection of the ovary, which he had found 
unsatisfactory, as the portion left tended to become cystic. — 
Dr. DAVIDSON, in reply, said that the wall of the uterus 
seemed the best part for the transplantation. Conservative 
surgery of the ovary was a failure ; in every case he had 
seen a second operation had been required in from 12 to 18 
months. 

Dr. R. ROBERTSON, in a paper on Lateral Incision of the 
Perineum and its immediate repair after labour, advocated 
lateral incision with scissors whenever ‘there seemed prob- 
ability of rupture. It was required specially in primiparee, in 
occipito-posterior cases, and in rigidity of the perineum. 
Right lateral incision was practised from the vagina to 
1 inch outside the anus and for 2 inches up the vaginal wall. 
There was often free bleeding. After the child was born, 
and before the placenta came away, the incision was carefully 
stitched up in layers with catgut, bringing the cut ends of 
the muscle together, the skin edges being joined with silk- 
worm gut. The incision, if carried out in time, saved 
detachment of the levator ani from the symphysis, and by 
pre: erving the perineum prevented prolapse of the anterior 
vaginal wall. The stitching was easily carried out.— 
Dr. HAULTAIN said he had tried lateral incision, but 





had given it up after a fair trial with varying success.— 
Dr. B. P. WATSON said he adopted Lapthorn Smith’s method. 
When the patient was under chloroform the thumb was 
passed into the rectum and the fingers into the vagina, and 
three silkworm-gut sutures were inserted, passing closely 
below the mucous membrane of the vagina, the ends of the 
sutures being held by forceps. If the perineum tore, the 
sutures were in place for tying; if no tear occurred they 
could easily be withdrawn.—Dr. J. M. Bowiz considered 
two small lateral snips better than one large one.—The 
PRESIDENT, Dr. W. Forpyoxz, Dr. J. Youne, Dr. H. O. 
NicHo.Lson; Dr. JAMES RitTcH1g, and Dr. G. KEPPIE PATERSON 
joined in the discussion, and Dr. ROBERTSON replied. 

Mr. ARCHIBALD McKENDRICK and Dr. JAMES YOUNG 
demonstrated an improved method of Measuring the Internal 
Diameters of the Female Pelvis in the living subject. Mr. 
McKendrick described the X ray and mathematical aspect 
of the subject and Dr. Young the anatomical. It was shown, 
as a result of an exhaustive investigation of dried pelves, 
normal and abnormal, that the plane of the transverse 
diameter coincided invariably with a line joining the upper 
margin of the pubes and the posterior superior iliac spines. 
The plane of the ‘conjugate was more variable, however, but 
in 95 per cent. of cases a line joining the upper margin of the 
pubes and the promontory of the sacrum if prolonged cut 
the vertebral spines on an average 1-7 inches above the line 
joining the posterior superior spines. By their method the 
measurement of the transverse diameter was strictly 
accurate, but that of the conjugate was in a small percent~- 
age of cases liable to an error of about one-tenth of an inch 
when examined by the X ray pelvimeter. A skiagraph was 
taken with the patient in the prone position, the X ray tube 
being 36 inches vertically above the plate. A plumb-line 
was dropped to the region of the sacro-coccygeal joint and 
the point marked by a metal x. The posterior superior 
spinal line and a point 2 inches above it on the spine 
were similarly marked, and their respective distances 
from the photographic plate recorded. The distance of the 
pubes from the plate was also noted. The X ray exposure 
was made, and a print or tracing taken and applied to the 
X ray pelvimeter. The X ray pelvimeter devised by Mr. 
McKendrick reproduced accurately the conditions under 
which the skiagraph was taken. The focus point of the 
X ray tube was represented by a pivot from which cords 
diverged. These cords represented X rays, and were kept 
taut by means of steel springs. The axial ray was a fixed 
cord, and was cut at right angles by a fixed transverse cord 
36 inches from the pivot; the other cords were moveable 
about the fixed pivot. For ease of measurement other 
moveable transverse cords eompleted the instrument ; 
these moved up and down on fixed scales at the 
sides marked in inches. The skiagraph was applied 
to the pelvimeter in such a position that the mark x 
(focus point) was at the intersection of the fixed axial and 
transverse cords, the spines of the vertebre lying under the 
transverse cord. The cords representing X rays were now 
moved till they coincided with the bony points marked in 
metal, and with the pubes and the promontory on the print. 
The print was now relative to the instrament exactly as the 
plate was when the X ray exposure was made, but on a 
different axis. The original distances of the bony points 
from the plate were now fixed on the pelvimeter by means of 
the transverse cords; the intersections of these and the 
X ray cords represented accurately the original relative 
position of the bony points. A straight-edge applied to the 
intersections would represent the plane of the conjugate, 
and where the X ray cord applied to the promontory cuts 
the straight-edge would correspond to the original site 
of the promontory. The exact conditions under whicb 
the X ray was taken were thus reproduced by means 
of the pelvimeter, and a measurement from the pubes 
point to the promontory points on the cords would give the 
measurement of the conjugate. In the same way the trans- 
verse diameter was measured, but in this case the plane 
was marked by the straight-edge from the intersection of, 
first, the posterior superior spinal cord and the transverse 
cord representing its distance from the plate ; and second, 
the pubes cord and the transverse cord representing its 
distance from the plate. Where the straight-edge cut a 
perpendicular dropped to the widest part of the brim 








formed the point across which the transverse diameter 
was measured (for example, say 3 inches). The print 
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was now turned round with x as its centre and 
brought to lie so that the vertebral spines were. in line 
with the original plumb line. Two X ray cords were 
then applied to the widest part of the brim of the 
pelvis and the distance between them (say, 3 inches) 
would give accurately the measurement of the transverse 
diameter. The X ray pelvimeter was being manufactured by 
Messrs. Siemens and: Co., London.—Dr. BARBOUR and Dr. 
EK, F. T. PRicE discussed the communication. 





ROYAL ACADEMY OF MEDICINE IN 


IRELAND. 


SECTION OF MEDICINE. 


Cerebellar Tumowr.—X Ray Diagnosis of Ancurysm of the 
Thoracic Aorta, 

A MEETING of this section was held on March 8th, Sir 
JouN W. Moors, the President, being in the chair. 

Dr. P. DempsEy showed a patient suffering from Cerebellar 
Tumour and detailed her history. The patient, aged 24, 
had suffered for eighteen months from headache, chiefly 
vertical, occasionally occipital, accompanied by attacks of 
vomiting and giddiness and. periods of transient blindness, 
On admission, smell and taste normal ; marked optic neuritis, 
especially in lefteye ; vision defective, but could read ; weak- 
ness Of left external rectus; slow, deliberate nystagmus to 
left ; rapid flattering movements. to right; slight paresis of 
left side of face, and tactile anzsthesia over fifth nerve ; hemi- 
paresis ; left arm showed jerky, rapid movements of supina- 
tion and pronation on movement; no tremor when at rest; 
gait staggering, more so with eyes closed ; no marked devia- 
tion to either side ; knee-jerks exaggerated ; plantar reflexes 
diminished, flexor; leg movements ataxic when. the. patient 
was lying down ; left arm was pronated-and supinated slowly 
and awkwardly; no sensory defect other than mentioned ; 
no bulging or tenderness of cranium.—Dr. J. CraiG said 
there were some features in the case that threw a little doubt 
on the cerebellar nature of the lesion. It struck him as 
peculiar that the fifth, sixth, and seventh nerves should be 
involved. without any involvement of the eighth. He had 
exhibited a case some time ago in which the eighth nerve was 
involved with the fifth and seventh.—Dr. T. G. MooRHEAD 
said it was extremely important that physicians should form 
some opinion as to the. value of operation in these cases. 
His experience of operations performed for intracranial 
compression was very favourable, so far as the relief of the 
symptoms was concerned, and he had seen sufficient cases 
done to convince him that operation was the treatment to 
adopt in all cases of intracranial tumour. In two cases that 
came under his notice recently. very considerable relief was 
afforded to distressing symptoms by. operation in the parietal 
region.—Mr. A. J. M, BLAYNEY said he understood the patient 
had refused operation. The recognised surgical treat- 
ment was to perform the decompressive operation, and 
there was no doubt this gave relief for some time. 
An argument in favour of the occipital in preference 
to temporal décompression was that should further 
operation be afterwards undertaken the necessity for 
a fresh opening would be obviated.—Dr. F. C. PuRSER 
discussed the exact site of the tumour in this case 
on the symptomatology of many cases which had been 
operated on or had come to necropsy. He drew attention 
to the danger of diagnosing tumour of the cerebellum 
unless localised symptoms come on, at latest, very soon after 
general symptoms. He also discussed the value of vertigo as 
a symptom.—Professor W. H. THOMPSON said that from the 
physiological point of view the case was a complex one. The 
chief complications were the ataxia and the Romberg’s sign ; 
the other symptoms might be explained by an extra-cerebellar 
tumour on that side. He was inclined to the view that the 
tumour was extra-cerebellar.—Mr. A. A, M‘ConNELL pointed 
out that brain surgery differed from general surgery and 
needed much practice in technique. He called attention to 
a point regarding diagnosis described by Cushing—viz., that 
in early cases there is a change in the colour-fields of the eyes 
known. as dyschromatopsia.—Mr. F. K. CAHILL gave his 
experience of a case of a school-boy in which a diagnosis of 
brain tumour had been made by the school medical officer. 
The patient consulted him afterwards, complaining of a pain 
in his head, and on consultation with Sir Henry Swanzy the 





conclusion was arrived at that there was no tamour. The 
boy died four days afterwards, and on inquiry it was found 
that he had been noticed staggering, but up to that time this 
symptom had been withheld —The PRESIDENT summed up 
the discussion, and Dr. DEMPSEY replied. 

Mr. Maurice R. J. HAYES read a paper on the X Ray 
Diagnosis of Aneurysm of the Thoracic Aorta The necessity 
of remaining for from five to ten minutes in total darkness 
before making a radioscopic examination of the thorax in order 
to increase the luminous sensibility of the retina. was insisted 
upon, and in order that the observer may. be able to give an 
opinion of any value it was important that he should be con- 
versant with the X ray appearances of chests that. were normal 
as well as diseased. The diagnosis should be made from the 
screen examination. The shadows on a negative were likely 
to be misleading, especially to the inexperienced. With the 
negative static conditions only could be studied, with the 
screen dynamic conditions could be observed. The appear- 
ances of the normal thorax were fully described, and the 
different positions in which the thorax should be examined 
were demonstrated. The differential diagnosis of aneurysms, 
new growths, consolilation of the lung, enlarged glands, and 
empyema was discussed, and lantern slides and diagrams 
illustrating the various points in the paper were shown.—The 
paper was commented on by the PRESIDENT, Dr. MOORHEAD, 
Dr. PuRSER, and Dr. HARVEY. 





NortincHaM Mepico-CarrureicaL Socrety.—A 
meeting of this society was held on March 29th, Dr. F. H. 
Jacob, the President, being in the chair.—A paper was 
communicated by Mr. Percy E. Tresidder and Mr. Stanley 
Tresidder on the Treatment of Syphilis by ‘‘606” or Sal- 
varsan, The former first gave a brief description of the 
chemical and physical properties of the drug. He briefly 
outlined the history of syphilis from its introduction into 
Europe 400. years ago to the discovery of its causative agent 
in the spirocheta pallida, Mercury had been held to be the 
sole specific for syphilis until Dr, Ehrlich, of Berlin, dis- 
covered salvarsan, Dr. Ehrlich was able to cure in- 
oculated monkeys by means of salvarsan in seyen days; 
he discovered, however, that three months later the 
cured. monkeys could be, again inoculated, thus proving 
that salvarsan did not cause immunity from the disease. 
A description of the methods employed in administer- 
ing the drug was then given; the author always used the 
intravenous method, They generally administered two in- 
jections within a fortnight, and then followed with a course 
of mercury. Oertain precautions were necessary ; the optic 
discs should be examined; nor should patients suffering 
from any of the constitutional diseases—e.g., diabetes, 
tuberculosis, cardiac diseases, &c.—nor debilitated and old 
or very young subjects be treated with salvarsan. They kept 
their patients in bed for 24 hours before the injection and for 
48 hours after. Within an hour of the injection the patient’s 
temperature rose to 100° F., and there was general malaise, 
but after six hours these symptoms subsided and the patient 
rapidly improved, A Wassermann test of the blood should 
always be made to confirm the diagnosis, and also should be 
subsequently made to judge the result of the treatment. 
Generally, they found six weeks after the injection that the 
Wassermann reaction was ‘‘ partially positive,” but after a short 
course of mercury it became. negative, and all the symptoms 
of syphilis disappeared. Io cases of skin and mucous mem- 
brane lesions the immediate results were marvellous. In 
cases of congenital syphilis they gave the mother an injec- 
tion, and this acted upon the child through the milk, in 
spite of the fact that the milk contained no trace of arsenic. 
They also found the serum from the blister of an injected 
patient cured a second patient if injected into him. They 
had been successful in treating cases of tabes dorsalis, 
general paralysis of the insane, and a case of severe 
tertiary glossitis. Finally, a list of diseases that could be 
cured by the drug was given.—Mr. Stanley Tresidder then 
read notes of typical cases. They had now employed the drug 
in nearly 100 cases for a period of over a year. They had 
never had an alarming complication and their results were 
striking. He quoted cases where they had successfully 
employed the drug in primary, secondary, and tertiary syphilis, 
congenital and hereditary syphilis ; in parasyphilitic diseases, 
such as tabes dorsalis and general paralysis of the insane. 
On being questioned. as regards the latter case, he said the 
diagnosis had been confirmed. by an eminent Edinburgh 
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specialist, and the man had so far recovered as to be able to 
travel abroad, although he had only the previous day heard 
by cable that the patient had unfortunately had a seizure.— 
A demonstration was then given of the instruments used, and 
two cases were shown illustrating the curative results of 
the drug. 


Devon AND ExeTeR Mepico-CHIRURGICAL 
Society. —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on March 8th, Dr. R. V. Solly, 
the President, being in the chair.—Dr. W. Gordon read notes 
on a case of Cancer of the (sophagus with Perforation, in 
which the Boas-Oppler bacillus was recovered from the lung 
tissue during life.—The President remarked that he had 
found the bacillus in a considerable number of cases of 
gastric cancer, and considered its presence or absence of 
distinct value in arriving at a diagnosis.—Dr. J. Raglan 
Thomas asked Dr. Gordon if radium had been tried in this 
case, and related a case under his own care where radium 
had been applied to an cesophageal growth, but unfortunately 
discontinued by the patient. A post-mortem examination 
by a skilled pathologist testified to distinct healing having 
taken place at the point of radium application.—Mr. R. A. 
Worthington reported in brief and showed specimens from 
(1) Endothelioma of the Palate ; (2) Cancer of the Large In- 
testine in which a portion of the growth was passed per 
anum ; and (3) Pulypoid Tamour springing from the supra- 
tonsillar fossa.—Mr. H. Newman showed the following cases 
for Dr. Henry Davy: (1) A girl with Erb’s Javenile Form of 
Muscular Dystrophy ; (2) a young woman with Exophthalmic 
Goitre in whom symptoms of myxcedema coexisted ; and (3) 
a man with Cerebral Gumma under treatment with injec- 
tions of salvarsan.—Dr. Gordon showed cases of : (1) Aortic 
Regurgitation in a young girl in whom anginal attacks had 
occurred ; the attacks were relieved by the nitrites and by 
salicylate of sodium; and (2) Mitral Stenosis. Dr. Gordon 
also read notes on a case illustrating the Value of the 
Cardiac Sign in Oancer. The patient was found after 
delivery to have a tumour in the lower abdomen, and 
the consensus of opinion favoured a diagnosis of malignancy. 
The presence of a normal area of dulness caused 
Dr. Gordon to reconsider the diagnosis, and eventually the 
presence of tubercle bacilli in the urine was established 
and the true natare of the tumour arrived at. Dr. Gordon 
stated that in about 100 cases 90 per cent. were found to 
have reduced cardiac dulness.—Mr. Worthington, who 
bad examined the woman with the cystoscope, had noted an 
ulcer on the posterior vesical wall, and he thought possible 
that a tuberculous growth of the mesentery had formed 
adhesions to the bladder.—Dr. J. Delpratt Harris showed a 
Sacral Tamour which he had removed from a woman aged 26. 
The tumour proved to be a dermoid ; it had caused no incon- 
venience until quite recently. The excision was performed 
with considerable difficulty owing to deep extension into the 
pelvis and intimate attachments to the posterior rectal wall. 
Dr. Harris also showed X ray negatives of: (1) Renal 
Calculi ; (2) Ureteral Calculi; (3) Phleboliths, and pointed 
out how easily (2) and (3) could be confused by the unwary. 

-The President showed a Tumour of the Testis, the growth 
having occurred in a retained organ.—Mr. Rassell Coombe, 
in commentiog on the case, recollected one where myxo- 
sarcoma of the testicle at first suggested hydrocele. He 
remarked on the high grade of malignancy and the rapid 
recurrence in such cases. 


LonpoN DgeRMATOLOGICAL SocreTy.—A meeting 
of this society was held on March 19th, Dr. Morgan Dockrell 
presiding.-The following cases were shown and discussed : 
(1) A Syphilide Resembling Lupus Valgaris, by Dr. J. L. 
Bunch ; (2) Pityriasis Rabra, by Dr. W. Griffith ; (3) Pityriasis 
Rosea and a series of cases of Keloid treated by local hyper- 
emia and X rays, Dr. W. Knowsley Sibley; and (4) Acne 
Valgaris Treated by Vaccines, Dr. T. Galbraith.—The Pre- 
sident read a paper on Lichen and Lichenification and showed 
a series of cases and microscopic slides to illustrate these 
conditions. 








WorrHine HospitaL —It has been decided to 
instal an X ray apparatus and electric bath at Worthing 
Hospital as a memorial to Mr. Augustus H. Collet, who for 
37 years was one of the medical offizers of the institution. 


Aedielos and Hotices of Pooks. 


The Growth of Bone: Observations on Osteogenesis. An 
Experimental Inquiry into the Development and Repro- 
duction of Diaphyseal Bone. By Sir WILLIAM MAcEWEn, 
M.D. Glasg., F.R.S. With 61 figures. Glasgow: James 
Maclehose and Sons. 1912. Pp. 210. Price 10s. net. 

THIS inquiry was undertaken to test by direct experiment. 
problems connected with the growth of bone, and was 
carried out for the most part ‘‘ on the canine species ” in the 
developmental period. According to the author, this was 
necessary, ‘‘as a firm belief exists that all periosteum pro- 
duces bone—such is the physiological teaching—many 
believing that diaphyseal bone could not be produced 
without periosteum, and, once produced, would die were 
the periosteum removed.” He says that previous experience 
in human physiology had indicated that the periosteum was 
not osteogenic, but not so convincingly to the mind of 
others as direct experiments have demonstrated. He speaks 
of ‘‘ the osteogenic potency of the growing shat,” not the 
periosteum, as the true cause of the filling up of blanks ia 
the shafts of growing bone. In the end, of course, it is the 
osteoblasts that build up bone. 

Beginning with the genesis of the osteoblast, we are told 

that ‘‘ the nuclei of the cartilage cell divide and are set free 

as osteoblasts.” This is certainly not the usual teaching as 
regards the origin of osteoblasts. It is also stated that ‘‘ the 
growth occurring at the normal epiphysis is governed by 
inherent heredity.” We may remark that very few of the 
historic names associated with investigations on bone pro- 
duction and regeneration—except those of Duhamel and 

John Hunter—are mentioned. We were unable to find any 

reference to the well-known work of L. Ollier, of Lyons, 

‘*Traité Expérimentale et Clinique de la Régéaération des 

Os” (1867), some of whose results are in direct contradiction 

to those of the author. 

Besides its other functions the periosteum is regarded as a 
limiting membrane to the osteoblasts. The author then pro- 
ceeds to discuss the question, ‘‘ Has the periosteum inherent 
osteogenic power?"’ A portion of the shaft of the radius was 
removed subperiosteally, the periosteum being left in situ. 
After ten weeks there was a gap between the ends of the 
bones where the periosteum was left intact, but new bone 
had been produced by the shaft: even when the whole 
radial shaft is removed, the periosteum being left intact, 
no new shaft has formed. ‘‘ There was an entire absence 
of ossific reproduction from the periosteum.” A flap of peri- 
osteum raised from the shaft of the radius and made to 
surround a muscle did not result in bone formation. Trans- 
planted periosteum, we are told, does not produce bone. Let 
anyone read Ollier’s account of his experiments and study 
the illustrations showing the production of bone by trans- 
planted periosteum, and even the growth of bone on 
a cockscomb, and he will see that there is a wide gulf 
fixed between the results of Sir William Macewen and 
those of the earlier experimenters in the city on the Rhone 
and the Saéne. Ollier distinctly states that the periosteum 
of all bones is not equally potent when transplanted. That 
of long bones is more ‘‘ favourable” than that of fiat bones, 
and amongst these the ‘' juxta-epiphyseal ” periosteum is the 
mst prolific. 

The author raised a flap of periosteum from bone except at 
the proximal extremity and caused it to encircle a ‘* muscular 
fasciculus.” There was no bone formation. A similar 
experiment was made by Ollier on the tibia of a dog with 
resulting bone formation, which is depicted in an illustra- 





Mr. Collet died in March, 1909 
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results are found between the experiments of two such dis- 
tinguished surgeons—albeit the experiments of Ollier were 
often accompanied by suppuration, while those of Sir William 
Macewen were, of course, aseptic throughout? Ollier showed 
that if he transplanted under the skin the scrapings from the 
ioner layer of the periosteum—i.e., the osteogenic or osteo- 
blastic layer—they produced little grains of bone in a rabbit 
43 months old. The next question submitted to direct 
experiment was ‘‘ the osteogenic power of bone bereft of its 
periosteum.” On removal of this ‘‘ limiting membrane ” the 
osteoblasts escape and mingle with the other tissues. Oa 
removal of the periosteum from the entice shaft of 
the radius, after 12 weeks new bone has formed on 
the shaft. Those interested in this question should 
read Ollier’s account of his experiments. On repeating 
Dahamel’s silver ring experiment it was found that on 
a silver ring being applied to bone denuded of its periosteum 
the osteoblasts were poured out of the shaft, increased the 
thickness of bone, and covered the silver ring with osseous 
tissue. 

Next bone grafting without periosteum is considered, and 
it is shown that rings of bone without periosteum, when 
broken up into small fragments, reproduced bone if trans- 
planted to a gap cut in bone devoid of periosteum. E€havings 
of nude bone were transplanted between the muscles where 
they united and formed again the continuity of the shaft 
Osseous shavings inserted intc the intermuscular septa of the 
neck in seven weeks formed one dense plaque of bone. A 
portion of the entire circumference of a bone and its 
periosteum was removed and in its place was inserted a glass 
tube. It was found that bone grew into the glass tube from 
the osseous tissue in the centre of the shaft to the 
exclusion of all other sources. Occasionally in injuries 
osteoblasts may be carried a short distance by the 
blood stream and form bone—e.g., over the sac of 
a false aneurysm; and the same is true of pieces of 
bone carried amongst the muscles, a case being given in a 
man with fracture of the femur, where all details are fully 
cited and figured. Flat bones, such as those of the cranial 
vault, can continue to grow and proliferate after losing their 
periosteum when they are re-implanted, an interesting case 
in the author’s practice being quoted. 

Another series of experiments on the same lines as those 
already mentioned was undertaken to test the osteogenic 
power of the epiphyseal cartilaginous plates in the regenera- 
tion of bone—e.g., the diaphysis was removed subperiosteally, 
one epiphysis damaged and the other left intact ; metal caps 
were placed on the divided extremities of the shaft of the 
diaphyseal side of the epiphyseal cartilages, while the 
remainder of the shaft was removed. The author found 
that the new growth came from the epiphyses and not from 
‘* reproduced periosteum.” 

Physiologists and surgeons will alike find Sir William 
Macewen’s book both valaable and suggestive. The results 
are extensively illustrated by numerous excellent photo- 
graphs. Some of the author’s own cases are particalarly 
interesting, including one of restoration of the transverse 
ramus of one-half of the jaw by transplantation of bone 
in a girl. 





Teat-book of Ophthalmology. By Dr. Ernst Fucus, Professor 
of Ophthalmology in the University of Vienna. Autho- 
rised translation by ALEXANDER DUANE, M.D., Surgeon, 
Ophthalmic and Aural Institute, New York. London and 
Philadelphia: J. B. Lippincott Company. 1911. Pp. 989. 
Price 25s. 

THE fourth American edition of Professor Fachs’s ‘‘ Text- 
book of Ophthalmology,” following the third edition at an 
interval of only three years, shows the demand for this 
standard work. To a cursory examination it appears to be the 





same work, but whereas the last Eaglish edition was a trans- 
lation of the eleventh German edition the present contains 
many additions, both in the text and in the illustrations, 
derived from the twelfth German edition. Most note- 
worthy amongst these is a completely new section of 67 pages 
on the general physiology, pathology, and therapeutics of the 
eye, which is placed in the forefront of the book. It is an 
admirable introduction to the more detailed considerations 
which follow. It presents the student with a thoroughly 
scientific survey of general eye conditions and their treat- 
ment, thus enabling him to obtain a view which places 
everything in its proper perspective. In the general physio- 
logy the coats of the eye are especially treated of in 
relation to their physiological functions, and the circulation 
of the lymph and intraocular pressure are given a position of 
prominence which emphasises their importance to the student 
of eye diseases. General pathology deals successively with 
causes of injury—physical, mechanical, chemical, and 
parasitic—degenerative processes, congenital defects, and 
hereditary influence, and the general symptoms associated 
with eye diseases. Under General Therapeutics hygienic 
regulations, dressings, physical methods (heat and cold, 
radiotherapy, Bier’s hyperemia, and so on), medical treat- 
ment (mydriatics, miotics, &c.), and causal treatment, 
including serum therapy, are considered. 

The main part of the text of the book remains much the 
same as in previous editions, Here and there sentences 
or paragraphs are modified or brought up to date by 
reference to new suggestions and methods, such as, for 
example, Lagrange’s operation for glaucoma. Throughout 
the translator has added his own comments, and in 
some cases whole chapters, especially in the sections 
on functional examination, motor anomalies, refraction, 
and operations. These additions are enclosed between 
brackets and signed with an initial. They are so frequent 
and sometimes so extensive that it is often difficult to know 
whether one is reading the author’s or the translator's 
opinions. As we mentioned in reviewing the last edition, in 
our opinion the translator has reached, even if he has not 
already overstepped, the bounds of legitimate annotation. 
The undergrowth is getting so dense that it is difficult to see 
the trees. A translation should be as nearly as may be a 
replica of the original picture ; it is impossible to retain the 
same balance of values in an oil painting and a mosaic. 
Nevertheless, Professor Fuchs’s text-book has been, and 
still remains, facile princeps among the text-books on 
ophthalmology. 





Studies in Cardiac Pathoiogy. By GEORGE WILLIAM NORRIS, 
A.B., M.D., Associate in Medicine at the University of 
Pennsylvania, Visiting Physician to the Episcopal Hos- 
pital of Philadelphia, Assistant Visiting Physician to the 
University and to the Philadelphia General Hospitals, &c. 
With 85 original illustrations. London and Philadelphia : 
W. B. Saunders Company. 1911. Pp. 233. Price 
21s. net. 

A KNOWLEDGE of the morbid anatomy of the heart is an 
essential for the adequate consideration of the problems of 
cardiac pathology and for a proper appreciation of the 
clinical signs of cardiac disease. Many of the questions 
concerned are so definitely mechanical that a discussion of 
the size of the cavities and of their walls, and of the 
character, texture, and competence of the valves, becomes of 
the utmost importance. These matters are dealt with fully, 
and in an instractive and interesting manner in Dc. Norris's 
book. It is founded upon a study of the specimens in the 
museums of five of the most important hospitals of Phila- 
delphia. Permission to photograph the specimens having 
been accorded to Dr. Norris, he has given 85 full-page plates, 
which obviously give the appearances with remarkable 
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fijelity. The plates are photographic repredactions, and the 
lighting and arrangement of ‘the’ specimens have been 


admirably managed, so that ‘eacti plate: shows clearly the. 


pathological condition which it’is intended to illustrate. To 
each plate is given some explanatory letterpress, usually 
comprising brief clinical notes, a*des¢ription of the heart and 
of the lesions it presents, and in’ some’ cases. brief notes on 
the microscopical appearances. 

The plates and accounts would rey make the hook 
valuable and interesting, but Dr. Norris has further increased 


its usefulness by giving in addition'a thoughtful and systematic: 


account of the morbid anatomy of the heart, using his plates 
as illustrations. He deals first with acute endocarditis, 
differentiating the various forms of this condition and 
describing their effects. He then discusses chronic endo- 
carditis, and considers separately the lesions of each of 
the valves, carefully describing their effects on the 
cavities and on the cardiac physiology. The other 
subjects considered are — pericarditis, hypertrophy and 
dilatation, cardiac aneurysm, cardiac syphilis, and con- 
genital lesions. The accounts given are not simply 
transcriptions of ordinary text-book descriptions, but are the 
outcome of an extensive study of the literature, to which 
numerous references are given. Statistics derived from 
special monographs and from the author’s own experience 
are also given in regard to many conditions. Where opinions 
differ in regard to the explanation of some manifestation 
Dr. Norris is careful to recount them impartially. He refers 
to some interesting personal observations on the occurrence 
of endocarditis and pericarditis in association with tuber- 
culous disease, to which special notice may be directed. 

The book is printed in large type upon very good paper, 
and, as we have said, the illustrations are admirable. It 
should be a useful companion to anyone working in a 
museum or in the post-mortem room. 





Maladies del’ Lsophage. Par MICHEL GANGOLPHE, Professeur 
Agrégé a la Faculté de Médecine de Lyon, Chirurgien- 
Major Honoraire de l’Hotel-Dieu. Avec 39 figures 
intercalées dans le texte. Paris: J. B. Bailliére et Fils. 
1912. Pp. 115. Price, paper, 3 francs; boards, 
4 50 francs. 

THIS volume forms part of ‘‘ Nouveau Traité de Chirurgie 
Clinique et Opératoire” published in fasciculus form under 
the editorship of A. le Dentu and Pierre Delbet. Within 
recent years the diagnosis and treatment of diseases of the 
cesophagus have been considerably modified, one might say 
revolutionised, by the development of the means of 
direct ocular inspection called cesophagoscopy. This, 
apart from the serious and distressing nature of 
the maladies, jastifies the publication of monographs 
dealing exclusively with the region. 

Professor Gangolphe, within a brief space of 115 octavo 
pages, presents a summary of the diseases and their treat- 
ment. He deals successively with the surgical anatomy, the 
examination of the cesophagus and its malformations. Next 
he considers spasmodic strictures of the cesophagus, the 
infectious ard parasitic diseases, the results of inflammation 
and injuries of the structure. He then discusses the treat- 
ment of foreign bodies and of cicatricial contractions, and 
concludes with a chapter on new growths of the cesophagus. 
Prior to the development and practical application of 
cesophagoscopy these diseases baffted the practitioner and 
were dealt with blindly, more particularly in cases of foreign 
bodies and strictures which, perhaps, baffled the best 
observers and clinicians. It is a mattter of common know- 
ledze that foreign bodies usually lodge in the upper part of 
the cesophagus near to its mouth, which contracts upon and 
grips the obstructing body. Wheh the body is arrested lower 





down it is not uncommonly due'to blind propulsion by a pro- 
bang. Cisophagoscopy is steadily diminishing the unfortunate 
results of groping in the dark. Nevertheless, the modern 
scientific method of treatment continues to be received in 
some quarters in a stepmotherly manner. For these reasons 
it is to be regretted that in the present monograph more 
space was not devoted to cesophagoscopy and to the descrip- 
tion and illustration of the more recent instruments devised 
for direct ocular inspection, the most important improve- 
ment in this connexion being the extensible double tube, by 
means of which the entire cesophagus can be inspected 
without any preliminary blind probing. 

This volume is an introduction to diseases of the ceso- 
phagus, and will be found to contain a considerable 
amount of information compressed within a small compass. 





Records of the School of Medicine, Cairo. Vol. IV. The 
Anatomy and Life History of Agchylostoma Duodenale 
(Dabini): A Monograph (Part IL). By ArtHuR Looss, 


Ph.D., Professor of Biology and Parasitology. Published 
for the Ministry of Education, Egypt, by the National 
Printing Department, Cairo. 
Plates. 


1911. Pp. 613, with 19 

Iv appears peculiarly appropriate that a work on the 
ankylostoma duodenale should be written in Egypt. One 
investigator has said that there are grounds for believing 
that about a fourth of the population of Egypt suffers from 
this intestinal parasite in a greater or less degree. It has 
also been contended that ankylostomiasis has existed in the 
country as far back as there exist any medical records in 
Egypt. Two German observers, Joachim and Schenthauer, 
have found in the Ebers Papyrus, which is said to date 
back to 1530 years before the commencement of the 
Ohristian Era and 200 years before the Jewish Exodus took 
place, some evidence which they regard as pointing to the 
prevalence at that far distant time of a disease with 
symptoms suggestive of Ezyptian chlorosis. But whether 
this be so or not, it is undoubted that Ezyptian medicine 
has always been much concerned with the treatment of 
parasitic worms. It is therefore fitting that a great 
helminthologist like Professor Looss, actually resident in 
Egypt, should gather up all the facts known about this 
particular worm, and should add his own practical and 
laboratory experiences, making together the most complete 
work on this subject which has yet been published. 

This monograph may be described in a single word, which 
is in common use among Professor Looss’s countrymen, as 
‘** colossal.” It sets out, with characteristic Teutonic attention 
to detail, all the points associated with the life-history of the 
ankylostoma duodenale, its development and the distinctive 
features of the eggs and larve, special mention being made 
of its development outside the host. The modes of infection 
are fully discussed and the author’s own personal experiences, 
whereby he contracted ankylostomiasis, are related; the 
migration of larve and the symptoms produced thereby 
in man are also considered. The comparative frequency 
of the two modes of infection, by the mouth and by 
the skin, are duly dealt with. Professor Looss appears to 
have had in the past some reason for complaint that his 
views were misrepresented by some rival helminthologists ; 
and in making reply he does not spare his opponents. But 
he good-naturedly explains that he is cruel to be kind, 
and that as a medical man must sometimes inflict pain 
before he can heal, so his replies to his opponents are. to be 
regarded in the same light. Progress in our knowledge of 
the life history of this worm, he thinks, has been hindered 
by some of the investigators, ‘‘ though good doctors,” being 
** poor biologists.” The heavy task of revising the translation 
of this work into English has been very successfully carried 
out by Dr. H. P. Keatinge, director of the Medical School at 





ss @&B @ewewvw er | 


 &2 ON SS @ 


THE LANozt,] 


REVIEWS AND NOTIOES OF BOOKS:: 


[Marcu 30,1912, 877 








Cairo. Profeesor Looss gives his reasons for using the word 
‘‘agchylostoma” instead of the term ‘‘ankylostoma,” more 
generally used. It is impossible, however, to get over 
the fact that the Greek y before a guttural is, and always 
has been, sounded as n, and was always so Latinised, and by 
consequence so Englished—e.g., dyyeos, angelus, angel, 
to choose one out of innumerable words in common 
use. 

This monograph must prove of the greatest service to 
all who seek for knowledge respecting the ankylostoma 
duodenale and Egyptian chlorosis. 





A Handbook of Medical Diagnosis for the Use of Practitioners 
and Students. By J. OC. Wiutson, A.M., M.D., Professor 
of the Practice of Medicine and Clinical Medicine in the 
Jefferson Medical College, and Physician to its Hospital. 
Third edition, thoroughly revised. London and Phil- 
adelphia: J. B. Lippincott Company. Pp. 1438. Price 
25s. 

THE subject matter of this handbook is divided into four 
parts with a view of simplifying the arrangement of the 
topics in a department of medicine which has attained large 
scope and importance. The first part, ‘‘ Medical Diagnosis in 
General,’’ considers the boundaries and relations of the 
external parts and internal organs of the body, and is 
rendered more explicit by excellent photographs and 
diagrams. Students will find.the remarks on case-taking 
well worthy of study. 

The second part of the work is concerned with certain 
methods employed in diagnosis and their results. In con- 
sidering physical examination, inspection, palpation, men- 
suration, percussion, and auscultation are well described, but 
the details given are rather too minute and numerous and are 
likely to give rise to confusion in the minds of students just 
entering on their practical studies in the hospital. The exa- 
mination of the blood, the urine, and the sputum is fully 
discussed, and the conclusions to be drawn from the results 
are well set forth. The section on the examination of the 
nervous system deserves special praise. The preliminary 
considerations on the ‘‘neuron” will be found most 
instructive both by students and practitioners, whilst 
the significance of the various symptoms and the 
behaviour of the reflexes is plairly and succinctly laid 
down. 

In the third part, ‘‘symptoms and signs’”—i.e,, the 
clinical phenomena of disease, both subjective and objective 
—the student will find many instructive hints and sugges- 
tions, which by helping him to cultivate his powers of 
observation will prove of service to him throughout his 
professional career. In the fourth part the diagnosis of 
various diseases is discussed according to the usual classifica- 
tion adopted in medical text-books, and sections are devoted 
to the diagnosis of the chronic intcxications, food poisoning, 
auto-intoxication, and constitutional diseases, such as gout 
and diabetes. This portion of the work will prove 
valuable for reference by the practitioner, for the infor. 
mation sought can be readily obtained, owing to the 
free use of large type to indicate the various sub- 
jects, each disease being described under the succes- 
sive subheads of etiology, morbid anatomy (very briefly 
given), symptoms, physical signs, diagnosis, and prognosis. 
A full and complete consideration is thus given to each 
malady. 

The present edition has been brought fully up to date, and 
the most important advances in the knowledge of diseases 
and their diagnosis have been incorporated. The illustrations 
are excellent and considerably aid in the elucidation of the 
letterpress. 





Handbook on Military Sanitation for Regimentai Officers. By 
K. B. BARNETT, M.B., B.Ch. R U.L., F.R C'S. Irel., Major, 
Royal Army Medical Corps. With an Introduction by 
Lieutenant-General Sir Horace L. SmitH DoRRIEN, 
K.0.B., D.8.0., A.D.O. 1912. London: Forster, Groom, 
and Co., Limited. Pp. 176. Price 2s. 6d. 


THIs small handbook has been prepared, as its title 
indicates, tor regimental officers of the army at home and 
abroad, not only for examination purposes, but also as a 
guide in their daily duties in barracks, camp, and on the line 
of march. 

The author very rightly draws attention to the fact 
that the popular idea of sanitation is ‘‘something to do 
with drains and smells,” but it has a much wider 
significance, and in its application toZmilitary life includes 
all the methods to be adopted for preserving the 
health of the soldier in peace and war, at home and 
abroad. Nelson, in 1804, wrote: ‘‘The great thing in 
all military service is health; and you will agree with 
me that it is easier for an officer to keep men healthy 
than for a physician to cure them.” The present 
Army Medical Service dates from the introduction of 
sanitation and many other much-needed reforms in 
the army at the end of the Crimean war. This was 
chiefly brought about by the historical letters of the late 
Sir William Russell to the Times describing the awful con- 
dition of the troops in the trenches and hospitals before 
Sebastopol. Sidney Herbert, Secretary of State for War, 
wrote in the year 1859: ‘‘If the education of military 
officers comprehended a knowledge of the principles of 
sanitary science, commanding officers might safely be 
left to their own judgment in adopting sanitary pre- 
cautions for protecting the health of the men.” In 1861 
regular lectures on sanitary matters were delivered at 
the Military School of St. Cyr to the officers of the 
French army. In the United Kingdom it was not until 
1906, four years after the South African war, that a 
**School of Army Sanitation” was opened at Aldershot 
at the instigation of Sir Alfred Keogh, K.C.B., Director- 
General of the Army Medical Service, for the instruction of 
officers and men of the British army ; and by Army Order 3, 
dated January, 1908, all officers before promotion to the 
rank of captain and all cadets before appointment to 
commissions in the regular forces are required to pass an 
examination in sanitation, as was suggested by Herbert in 
1859. 

This small book will prove of value to regimental officers, 
as it is simple, practical, and easily understood, for technical 
terms have been avoided where possible, and, when included, 
are explained. 





MISCELLANEOUS VOLUMES. 


In Charles Dickens as Editor, by R. C. LEHMANN (London : 
Smith, Elder, and Co. 1912. Pp.404. Price 12s 6d), the 
reader will learn something of the constant vigilance, the 
unremitting toil, the constant weight of responsibility to 
public, author, and publisher alike, that are required of a 
conscientious editor. The book consists of a series of letters 
addressed to Dickens’s sub-editor, Mr. W. H. Wills, cover- 
ing the period of his editorship of the Daily News, Household 
Words, Once a Week, and All the Year Round —viz., from 1848 
to 1870. There is little or nothing of special medical 
interest in the book, the only references by name that we can 
find to medical men of note being to an expected call from 
Mr. (later Sir) Erasmus Wilson, and to Sir Charles 
Shaw, ‘‘ for many years the first surgeon at the Middlesex 
Hospital.” The violent opposition in 1856 of Miss Harriet 
Martineau to the factory laws is interesting. She is said to 
have stated in a very vituperative pamphlet championing the 
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manufacturers that ‘‘ Tne issue to which the question is now 
brought is that of the supersession of either the textile 
manufactures or the existing factory law. The two cannot 
longer coexist.” The factory laws have, however, not only 
continued to exist, but their application has since been 
widely extended, while the textile industries are not yet 
defunct. In one of his letters Dickens says: ‘‘ I cannot bear 
the notion of the ‘ Academy for Cooks’ going next to ‘ Illiberal 
Doctors’” (published in AU the Year Round, February, 1863), 
but whether it was the purveyors of meat or the purveyors 
of medicine for whose susceptibilities he was so solicitous we 
are not told. He also tells us that being shaken by the 
constant express travelling occasioned by his reading tours : 
‘* Said the doctors, ‘Take warning. Stop instantly.’ I made 
the plunge and became, please God, well.” Truly a sensible 
patient! One little touch of real human charity may be 
earnestly commended to the attention—and imitation—of the 
numerous tribe of vicarious philanthropists, both in and out 
of Parliament, who so earnestly yearn to alleviate the 
sufferings of the unfortunate at the doctor's expense. He 
writes in January, 1856, to Mr. Wills as follows: ‘‘ Will you 
send John [his own servant] to Mr. Morgan, our family 
apothecary (John knows his house near Russell-square), 
with a note asking him to call upon you at the office 
at a certain time? When he comes, will you tell him 
that you have it in charge from me to beg him to charge 
his attendance, medicines, &c., for Mrs. Hogarth in her 
illness to my account, and just to say nothing at all about 
the matter to her, or her family, or any one else.” —— 
We recognise the grand novelist and moralist that Dickens 
was when we try to read the modern novel wiitten to 
caricature and chastise our social vices. No one could be 
more wildly sensational than Dickens, and no one more 
hopelessly sentimental; yet the English-speaking world 
hung on his lips, and time after time social reform followed 
his teachings. Those who delight in slang, socialism, or 


sensation, one or all of them, may sup full with horrors 
by a perusal of An Hnemy to Society, by GEORGE BRONSON- 


HowarpD (London: T. Werner Laurie. 1912. Pp. 350. 
Price 6s.). But we doubt if any reformation will follow 
upon his onslaughts on the wicked. A socialist of 
criminal instincts works upon a poor tradesman in New 
York through the commercial wrongs inflicted upon him by 
an unscrupulous trust magnate to kidnap the latter’s infant 
son. This son is brought up as an ‘‘ enemy to society,” and 
instructed in the arts of card-sharping and burglary under 
the guise of philanthropic socialism, and taught that to rob 
the wealthy oppressors of the poor is the whole duty 
of modein chivalry. The lad, apparently being devoid 
of any conscience to admonish him that even those 
desirous of doing good must not attain it by means 
in themselves evil, throws himself with the zest of un- 
sophisticated innocence into a career of crime, attaining at 
the same time an enviable reputation as a philanthropist 
with the fruits of his crimes. Needless to say, his instructors, 
whose love for the oppressed poor is by no means equal to 
their hatred of the oppressing rich, show no such weakly 
sentimentality about their own shares of the plunder which 
he is their catspaw for obtaining. When the hero falls in 
love—as it happens, with the ward of his unknown father— 
he awakens to the falsity of the fiction wherewith his 
actions have hitherto been guided, and it recoils 
on his mentors like a boomerang. Presumably the 
book is intended to convey a moral. Whether it 
is that socialism is the ideal morality or that socialists 
are au fond as selfish as other people, that nature 
is stronger than nurture or nurture than nature, it is 
hard to say. All that we have been able to deduce from 
the story is that card-sharping and burglary are not. only not 
reprehensible, they are indeed actually righteous and 





salutary, provided they are practised against trust magnates 
and other unscrupulous wealthy people. The book contains, 
however, a remarkable exposé of the methods of the New 
York police, and of the political and administrative 
corruption in that city. 

In THE LANCET of April 22nd, 1911, p. 1090, we discussed 
editorially the plan for the organisation of a National 
Medical Service, elaborated by Professor Benjamin Moore in 
his book ‘* The Dawn of the Health Age,” and while admitting 
that the ventilation of such views, leading as they do to 
thinking about the fundamental issues, serves good purpose, 
we expressed our conviction that such a plan as was there 
proposed was not at present at any rate practical, if for no 
stronger reason at least because it would be unpalatable to the 
medical profession and the public alike. This same comment 
applies equally to A National Medical Service, by F. LAwson 
Dopp, M.R.0.8. Eng., L.R.O.P. Lond. (Fabian Tract, No. 160. 
London: The Fabian Society. 1911. Pp. 20. Price 2d.), 
which is a very well-written presentation of the same general 
principles, lacking their detailed mode of application, as those 
submitted in Professor Moore’s book. Mr. Dodd, however, 
urges that the transition could be effected without undue dis- 
turbance by increasing the efficiency of the public departments 
of medicine until the individual demand for curative advice 
and medicine became largely reduced as a consequence of 
the collective demand for information as to how to suppress or 
improve the callings and home conditions that kill and maim. 
Thus, he thinks, the centre of gravity of medicine will leave 
the curative and tend more towards the preventive side of 
medicine, rendering practicable in the future the establish- 
ment of a National Medical Service.——Mr. J. B. Pike, 
M.R.O.8. Eng., honorary surgeon to the Loughborough General 
Hospital, discusses the National Insurance Act in a pamphlet 
bearing that title (Loughborough and London: John Corah 
and Son. Pp. 15. Price 3d.) in both a briefly explanatory 
and a critical manner. He describes the intention and 
scope of the Act ; the obligations upon employers, employed, 
and the revenue ; the benefits; the relation of the Act to the 
medical profession and the Friendly Societies, to the Poor- 
law service, and to the voluntary hospitals. In regard 
particularly to the relation of the Act to the medical pro- 
fession Mr. Pike insists that the proposed arrangements 
under the Act would perpetuate some of the worst features 
of the Friendly Society organisations ; that Mr. Lloyd 
George is mistaken in assuming that the present contract 
arrangements are largely countenanced, for ‘‘some of 
them are disapproved by the General Medical Council and 
unrecognised in practice”; that as a matter of fact the 
suspension of medical benefits under the Act, so far from 
being disastrous for the doctors, would be the best thing in 
the world for them; and that ‘‘by the organisation of 
public medical services throughout the country the pro- 
fession can work side by side with the Act and in codperation 
with its legitimate aims.” This last course he regards as the 
true solution of the present impasse, the feeling in favour of 
which is rapidly gaining ground. In an appendix he gives 
the rules and by-laws of the Loughborough Provident 
Medical Association estatlished just 20 years ago, and con- 
sisting of ‘‘all medical men willing to codperate in the 
work of the institution at present practising privately in 
Loughborough, with such additions as may frcm time to 
time be decided upon by the committee,” wherein such 
essential principles as freedom from outside control, choice 
of doctor, and an income limit of £2 a week are in 
successful operation. 

In A Digest of the Laws and Regulations of the Various States 
Relating to the Reporting of Cascs of Sickness (Washington : 
U.S A. Government Printing Office. 1911. Pp. 191), Assist- 
ant Surgeon-General John W. Trask, of the Uxited States 
Public Health and Marine Hospital Service, abstracts these 
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laws under the heading of the States arranged in alphabetical 
order, analyses them in tabular form, and appends extracts in 
the ipsissima rerba from recent laws enacted by the various 
States on the subject. The peculiar character of the 
United States constitution, whereby each individual State 
is absolutely autonomous in all matters of police, which 
includes care for the public health, renders a lack of 
ccérdination a source of peril to neighbouring and even 
remote States, in consequence of the facility of commercial 
and personal intercourse due to good roads and rapid 
transit. Some of the author’s remarks, however, apply 
to all countries. For instance, a failure on the part of 
practitioners to perform the essential duty of notifica- 
tion of prescribed diseases is not confined to the United 
States. Similar defaulters are to be found occasionally in 
other countries. Surgeon-General Trask suggests that ‘‘ where 
the State issues licences permitting the practice of medicine, 
one of the most reasonable penalties which it might be 
expected to impose on physicians who did not comply with 
the laws [relating to notification] would be the suspension or 
revocation of the licence.” In regard to the vexed question 
as to what diseases should be made notifiable, there is 
wisdom in the remark that ‘‘there would seem to be decided 
advantages in making notifiable all preventable diseases, and 
that these might be considered to include infectious diseases, 
certain parasitic diseases, occupation diseases, and certain 
diseases due to damaged foods.” The pamphlet is a useful 
publication of reference for those interested in the study or 
practice of public health. 





JOURNALS AND MAGAZINES. 

isculape. Vol. Il., No. 2. February, 1912. Paris: 
A. Rouzaud.—In this number Dr. Laignel-Lavastine writes 
a final article on the Utility of Classical Studies for 
the Medical Career. He considers the influence of such 
studies on the formation of the medical character, and 
traces the decay of culture in French medical students 
since 1902 to the abolition of compulsory classical 
studies, for the restoration of which to the curriculum he 
submits a scheme. Dr. H. M. Fay continues his researches 
on the ‘‘ Cagots” and the Church. According to him the 
‘* cagots ”’ (as generally. understood, cretins) were really the 
lepers of the Middle Ages, and he reproduces several of 
the grotesque heads and figures from fonts and capitals 
to confirm his contention. Count Robert de Montesquiou 
discusses the peculiar art of Rodolphe Bresdin, and Dr, 
Lucien Libert, in ‘* Paysages et Oités d'Orient,” gives a 
fascinating account of the Greek lands. Dr. Léon Demonchy 
traces historically the ideas on the therapeutic value of 
music, and essays to show that music-therapy has its founda. 
tions not merely ia empirical observation but in true physio- 
logical conditions. Dr. H. Gougerot and Dr.. M. Dogny 
give a very interesting antiquarian study of hospital internes, 
the ‘* éléves chirurgiens” of early days, founded on their 
discovery of certain hospital documents of the old Hépita) 
St. Louis and its parent institution, the Hostel Dieu. The 
decree, dated June 9th, 1679, establishing the order of 
‘*éléves chirurgiens” is given. M. André Baud makes a 
contribution to radium-therapy in tuberculosis. 


The Chiid.—In the March issue Mrs. Mary D. Scharlieb, 
M.D., contributes an excellent article on the morals of the 
young. She brings under consideration the factors in the 
making of morals—heredity and environment ; the founda- 
tions of character—discipline, obedience, self-denial, and 
self-control ; hindrances to morality—overcrowding, poverty, 
improper feeding or clothing, vices (such as juvenile smoking, 
drinking, and gambling), and premature emancipation from 
discipline ; helps to morality, in wh’ch she includes (besides 





the opposites to the hindrances) team games and military 
training. With regard to the last-named she says: ‘‘ Military 
training is useful in much the same way as team games, and 
probably one of the greatest boons to the young people of the 
land would be compulsory military training for a short time 
during adolescence, but until this end is attained we must 
seek to develop a very considerable extension of the present 
movement for the formation of Territorial Corps, Lads’ 
Brigades, Boy Scouts, and Girl Guides. The moral element 
comes into all these, and into none more prominently and 
happily than into the Boy Scout movement with its simple 
vow of obedience, of self-denial, and of loving help to 
the aged and defenceless.” Dr. Alice Burn discusses 
the clothing of children in relation to physique and develop- 
ment. Dr. David McKail considers eyestrain in schocl 
children, and Edith H. Hewett the teaching of deaf children. 
** A Child Garden in a Slum ” is the title of a delightful pen- 
picture of a free kindergarten in Salford, for children aged 
from three to five years, by Mrs. W. F. Lofthouse, who 
urges on groups of leisured women citizens this opening for 
a definite social service, which costs about £130 a year. 
Dr. L. D. Cruickshank describes child welfare work in 
Dunfermline. Professor O. H. Herford, Litt.D., gives a 
bicgrapbical note of William Henry Herford, a pioneer of 
child study, and Madeline Bateman describes Westfield 
College, Hampstead, for women students of the University 
of London. The Birmingham and District Cripples’ Union 
is the subject of a paper by Mary Champness. 








Vorace p’Kruprs M*£&picaLes.—The second 
Voyage d’Etudes Médicales of the season of 1912 will take 
place from Sept. lst to 14th under the presidency of Pro- 
fessor Landouzy, when the following route will be observed : 
La Motte-Beuvron (sanatorium), La Roche-Posay, Néris, 
Evaux, La Bourboule, Mont-Dore, Saint-Nectaire, Vic-sur- 
Cére and Le Lioran (climatic stations), Royat, Durtol 
(sanatorium), Chatel-Guyon, Vichy, Bourbon-l’Archambault, 
Bourbon-Lancy, St. Honoré-les-Bains, Pougues. For further 
information application should be made to Dr. Carron de la 
Oarriére, 2, Rue Lincoln, or to Dr. Jouaust, 4, Rue F: édéric- 
Bastiat, Paris. 


CrHetsea CLINICAL Society: ANNUAL DINNER.— 
This society held its annual dinner at the Hotel Richelieu 
on March 20th, the day after the conclusion of its annual 
clinical debate. The President, Dr. J. A. Mansell Moullin, 
was in the chair, and the guest of the evening was Professor 
Einthoven, of Leyden, to whose paper on the Electrc- 
cardiogram (published on p. 853 of our present issue), 
many complimentary references were made by the 
speakers. The chairman, in proposing the toast of the 
society, congratulated it on having now, in its fifteenth year, 
a suitable meeting-place in the medical school of St. George’s 
Hospital. This had added much to the success of the meet- 
ings, and the members were very grateful to the hospital 
staff for lending the rooms. Dr. T. B. Hyslop responded in 
a humorous speech, and spoke of the increasing use and 
success of the society. The health of the guests was pro- 

by Dr. T. W. Parkinson, who referred to the inter- 
national and non-political nature of the brotherhood of 
science. He said that the medical profession, although it 
tiised conservative surgery, prescribed a liberal diet, per- 
formed radical operations, and held socialistic theories of 
friendship, had no other politics. Professor Einthoven, in 
his reply, paid a graceful tribute to the society, and remarked 
that the electrocardiogram had at least demonstrated the 
good-heartedness of English medical men. Dr. A. Waller, who 
was called upon for a speech, said that he had never dreamt 
of the practical possibilities of the instrament designed by 
Professor Einthoven. Dr. R. 8. Trevor, dean of St. George’s 
Hospital Medical School, the Mayor of Chelsea, and Professor 
Hugo Marcus, of Buenos Aires, also responded for the visitors, 
and the toast of the President and officers of the society was 
entrusted to Dr. Campbell Boyd. Dr. Mansell Moullin 
(president) and Dr. G. A. Simmons (treasurer) replied, and a 


' successful evening was shortly afterwards brought to a close. 
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Heo Inventions, 


DENTAL HYPODERMIC SYRINGE. 


Messrs. Burroughs, Wellcome, and Oo., Snow Hill Build- 
ings, London, E C., have made an improved pattern of their 
dental hypodermic syringe, which has been strengthened and 
simplified in some of its parts. The syringe shown in the 
illystration is made entirely of metal, is easily taken apart for 
cleaning and sterilising, and as easily put together again. 
No packing is required round the piston, which consists of a 
solid plain metal plunger, ground to fit the barrel accurately. 
The barrel, cap, nozzle, and needle attachment are locked 
together by a simple modified form of bayonet catch, which 


does away with screws, washers, and other parts easily 
damaged or lost. The finger-grip can be fixed at any point 
on the barrel, and there is a screw on the plunger rod which 
regulates the amount of fluid injected. Unmounted needles 
are used, and the metal case in which the instrument is packed 
formsasterilising tray. The qualities which the manufacturers 
claim for this syringe—namely, efficiency, durability, stability, 
and convenience—are well substantiated in actual use, 


THE ‘‘DAVON” OROPHONE. 


THIs electrical aid has a different tore to any other at 
present on the market. This in itself will make it of value 
to cases which can be aided by this class of instrument, as 
a certain proportion of patients will prefer it to any other 
design. It will not, however, suit such a wide range of deaf 
cases as some of the appliances already known to us. With this 
instrument, after the ear has been educated to it, the suitable 


a, Receiver. sn, Transmitter. c,c’, Terminals of the trans- 
mitter into which the connecting plug D is inserted ; these 
terminuis are of different size, so that the plug can only be 
inserted in the right manner. Dp, Connecting plug to trans- 
mitter. §&, Connecting plug to battery. 


patient will be able to pick up speech from a distance, as, 
although the instrument is not a loud one, the transmitter 
diaphragm is not ‘‘damped” in any manner. The buzzing 
present in so many ‘electrical aids” is abolished in the 





‘*Orophone,” which would serve as a pre ry instrument 
until a more powerful one could be . The transmitter 
has no tab to fasten it on to the clothing, or any means of 
being attached to the battery, so that the battery may be 
used as a pedestal or support. The receiver ear-cap is 
unnecessarily large for the size of the diaphragm used, and 
the diaphragm is not adjustable, while the battery is too 
large to be carried in the pocket. The flexible cords are 
good and well fastened off, so that the mechanical strain 
comes on the covering and not on the conductor; but the 
receiver cord is too long, and the method of fastening the 
cord on to the transmitter entails taking the transmitter to 
pieces to put on anew cord. The instrument may not prove 
very economical, because there is no switch in circuit to use 
when not listening to any sound, while the current consump- 
tion is not low. It has been tried on a number of cases and 
most patients could hear distinctly better with it than with- 
out it. The instrament is made by Messrs. F. Davidson and 
Co., 29, Great Portland-street, London, W. 


A NEW PORTABLE OPERATING TABLE. 


THIS table, recently made to my design, consists through- 
out of finest seamless steel tubing, except the hinged joints, 
which are of solid brass, and the ratchets, which are of 
pressed steel. The table is absolutely rigid, very strong, 
and weighs a little over 30 lb. It can be unpacked, set out, 
and repacked in a few seconds. When closed it measures 
39 x 21 x 34 in. (Fig. 1), when open it is 71 x 36 x 21 in. 
(Fig. 2), but it can be manu- 
factured any less height — 3 ft. 
The head legs ~ © are slanted, 
giving a love PAN LLY base, and suit- 
ing the Tren- Ba ) delenburg and 
allied positions ; ‘led all the legs are 
fitted with solid At NY rubber feet. 
Th iluirtins == me «show the table 
closed and open, ‘ with the long 
foot extension dropped, but it can be fixed in any of 
the positions required in modern surgery. Lithotomy up- 
rights and straps are provided, and an arm “rest and 
instrument trays which simply catch on to the side of 





the table are added. The ditficulty met with, even in opera- 
ting theatre tables, of over-extending the arm, as required 
in dissection of the axilla, has been met by a detachable 
rotatable bar to which the arm may be attached and held 


horizontally at any angle. In addition an upright bar can 
be fitted on to any of the legs, or at any “point on 
the upper horizontal bars, on which may be hung 4 
lamp, an infusion apparatus, and so on ; this also carries a 
candle-socket. All the tube joints are welded and roanded. 
The ratchets of the head and foot extensions are detachable 
and fitted with special sockets preventing any save intentional 
movements. The table is nickel-plated throughout, but can 
be enamelled if preferred. For travelling purposes a canvas 
bag, or a light tin case, or a wooden case, which becomes 
an instrument table if required, have been provided by the 
makers, Messrs. James Gibbons, of Wolverhampton. 


Wolverhampton. C. A. Stipston, M.D. Lond. 





COAL SMOKE 


ABATEMENT. (Marc# 30,1912. 881 








THE LANCET. 








LONDON: SATURDAY, MARCH 30, 1912. 


Coal Smoke Abatement. 

MvucH good work has been done in the direction of 
abating the smoke nuisance since the question was asked 
in THe LANCET some 17 years ago, “Is the Smoke 
Naisances Act properly enforced?” That question received 
an emphatically negative answer from us, with a positive 
proof that the provisions of the Act were practically ignored 
by our public health authorities, the evidence of whose 
wanton disregard was patent on all sides. Three years 
later, however, there were signs of the question receiving 
serious attention, for in 1898 the Coal Smoke Abatement 
Society was formed under the guidance of its first and 
present President, Sir WiLtiamM RicHMOND, with Dr. 
HAROLD DEs Vaux, the treasurer, as one of its leading 
spirits. The society has since done excellent work by 
prosecuting practiczi inquiries to show the extent to which 
nuisances existed and by pointing the way to remedy. 
From time to time we have published in our columns 
the results of the practical investigations referred to; 
the opinion of sanitary authorities has thereby been stimu- 
lated, and at last the public is realising that the evil is real 
and one that should be prevented. So much progress has 
been made in the comparatively short time during which 
the Coal Smoke Abatement Society has existed that it 
feels justified in reporting that ‘the result of the modern 
crusade is already apparent in a decrease of the smoke-laden 
fogs which a generation ago made existence in the metropolis 
a burden for several months in each year.” The society has 
set itself a great task, but the results are certainly 
encouraging. 

There is much more to be done, however, as was shown in 
the report from THe LANCET Laboratory which appeared 
recently in our columns‘ es to the enormous amount of soot 
which annually falls upon the metropolitan area. When it 
is shown that from 60,000 to 70,000 tons of soot are showered 
upon our public buildings and streets in the metropolitan 
area every year, it is clear that not only is there a sheer 
wastage of fuel going on, but also an output of products, 
solid and gaseous, which are a menace to the public health 
and a source of destruction to property. The metropolis 
is not alone in committing this offence, for recently we have 
received a very carefully compiled and interesting account of 
the smoke scourge in Leeds,” in which the authors record that 
a comparison of THE LANcET Laboratory figures in regard to 
London shows on the whole a very ominous agreement with 
the results obtained in Leeds. For example, the annual soot 





1 The Sootfall of London: Its Amount, lit d Eff 
THe Lancer, Jan. 6th, 1912, p. 47. ogg ieee sooees 
.? Smoke, a Study of Town Air. By Julius B. Cohen, Ph.D., B.Sc., 
F.R.S., and Arthur G. Ruston, B.A., B.Sc. London: Edward Arnold. 
1912, Pp.€8. Price 5s. net. 





deposit from Leeds rain varies from 539 tons per square mile 
to 25 tons; in London from 426 tons to 158 tons, the mean 
for the Leeds area being 220 tons, that of the London area 
260 tons per square mile. Again, the amount of sulphuric 
acid in the London city area was about 69 tons per square 
mile, whilst in Leeds the average for the four city stations 
was 65 tons per square mile. It is rare indeed that the air, 
even in the country, can be shown to be free from atmo- 
spheric contamination due to smoke. The importance of 
these inquiries is obvious when health statistics in relation to 
smoke-laden places show without doubt that coal dust, 
smoke, and soot increase the death-rate from acute lung 
diseases. The great damage inflicted upon vegetation, 
upon the fabrics of our buildings, and the stores of our 
merchandise has also to be sorrowfully remembered. 

Considerations of the foregoing description make the 
International Smoke Abatement Exhibition, held this week 
under the auspices of the Coal Smoke Abatement Society at 
the Royal Agricultural Hall, of special interest. It is clear, 
at all events, that a movement good from both a health and 
economic point of view has come into real being. ‘‘ Gas 
companies and electricity supply undertakings,” we are told 
—and a personal inspection of the exhibits which we have 
made shows that it is true—‘‘ vie with each other in bring- 
ing before the notice of the community the special advantages 
which their systems of cooking and heating offer to the 
householder.” Natural and artificial smokeless fuels are 
being constantly pressed upon the public, and in various 
realms of industry it is generally recognised that scientific 
principles can now be so applied to the production of power 
that in most cases, at all events, it is in a pecuniary sense 
advantageous to avoid the emission of unreasonable volumes 
of smoke. The remarkable reduction which has taken 
place in factory and domestic smoke is a sign clear enough 
to encourage the hope that a clean and pure air is within 
a measurable distance. We congratulate the Coal Smoke 
Abatement Society on the excellent progress which it is 
making, and we are glad that we have been able to con- 
tribute to this success by our own practical investigations, as 
well as by the publicity which from time to time we have 
given to the urgent need there is for removing a reproach 
from our midst. 


_ 
> 





The Treatment of Leprosy by 
Nastin. 

For many years search has been made to discover a 
specific for leprosy, a remedy which might be relied upon to 
act in the majority of cases as mercury does in syphilis or 
quinine in malaria. Though various drugs have been brought 
forward at ome period or another as cures for leprosy, none 
of them have stood the test of time, and each in turn after 
a brief period of popularity has fallen into disfavour. Some 
cases of the disease improve unaccountably for a time with- 
out having been submitted to any method of treatment, and 
it is a well-recognised fact that the mere removal of a leper 
from his squalid and filthy home to the better hygienic 
surroundings of a hospital or asylum often produces, for a 
time at least, a marked improvement in his state of health. 
Leprosy in many instances follows an irregular or erratic 
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course, the progress of the disease being apparently arrested 
without any obvious cause, and the literature of leprosy 
furnishes many examples in which nature entirely unaided 
by drugs has brought about what may be regarded as an 
approximation to a cure, When with his knowledge and 
consent a leprous patient is placed under treatment by 
a new remedy his meutal attitude seems to be stimulated 
by the renewed hope of recovery inspired by the new 
drug, and he is seemingly apt to exaggerate uncon- 
sciously his own feelings and to express himself as being 
much benefited, at the same time devoting himself to his 
work with greater zest and alacrity. In the circumstances it 
iz obvious that there are peculiar difficulties to be encountered 
in estimating the precise value of any method of treatment 
for leprosy, and it is admitted that errors in judgment are 
particularly liable to arise in this connexion. 

Few modes of treatment brought forward in recent years for 
leprosy have raised such hopeful anticipations at their intro- 
duction as did nastin, which was introduced some six or 
seven years ago by Professor G. DEYCKE, now of Hamburg, and 
formerly of the Tarkish Government Medical Service. At the 
February meeting of the Society of Tropical Medicine in 
London Professor DEYCKE read a paper on the treatment of 
leprosy by his method and the results so far obtained by it. 
In the statistics which he brought forward he dealt with 
529 cases which had been treated by 69 different medical 
men in various parts of the world. He stated that he had 
excluded from his tables any cases treated personally by 
himself for the reason that the fate of a new remedy should 
rest as far as possible in the field of general practice, and not 
in the hands of the discoverer. Of the 529 cases, 13 were 
reported as cured, 34 nearly cured, 131 considerably 
improved, and 154 as improved—a total of 332, or 
62°76 per cent., in which beneficial results were attributed 
to the method of treatment. The improvement is said 
to have been almost equally shared by the three 
forms of the disease—the nodular, the anesthetic, and the 
mixed, and Professor DEYCKE has pointed out that he has 
never in his published works spoken about the ‘‘ cure” of 
leprosy by nastin, but always of ‘‘ the arrest of the disease.” 
or ‘tthe improvement in the symptoms and the general 
health of the patient.” He holds it advisable in special 
cases to speak of nothing more than ‘‘ temporary freedom 
from the presence of B. lepre.” But even with these restric- 
tions he claims that his results are very satisfactory, and he 
repeats what he maintained at the Bergen Congress on 
Leprosy in 1909, that ‘‘the nastin treatment, if consistently 
and rationally applied for a sufficient time, prodaces in a 
large percentage of cases of leprosy more or less extensive im- 
provement in the ‘leprous systems’ and in the general health 
of the patients.” He also emphasises the fact that he 
attaches less importance to the ‘‘ qualitative ” results of the 
treatment than to the ‘‘ quantitative,” contending that he is 
justified in the assertion that nastin, though no ‘‘ wonder- 
remedy,” has proved ‘quantitatively ” equal to the claims 
which he had put forward on its behalf. 

When nastin was first brought forward some difficulty 
was experienced in finding sufficient opportunities for 
trying its effect on any large scale, and repeated applica- 
tions were made by Professor DEYCKE and his supporters 





to the British authorities to have the remedy tested in one 
or other of the colonies where leprosy was prevalent. 
Ultimately the Colonial Office agreed to allow Professor 
DEYCKE to test nastin in the public leper asylam at Mahaica 
in British Guiana, the work to be carried out in codperation 
with the colonial medical officers. During a period of six 
months Professor DEYCKE conducted the treatment by his 
method, and at the same time instructed the Government 
medical men in the details which were to be carried out after 
his departure, so that there was no question of the treat- 
ment being administered otherwise than according to its 
originator’s own method. Last year Dr. K. 8. WISE, the 
Government bacteriologist (who is also, we understand, the 
director of public health) for British Guiana, presented a 
report to the Colonial Office showing the results achieved in 
the 135 lepers who had received the treatment between 
December, 1908, and September, 1910.1 Dr. WISE reported 
that a few seemed to have improved considerably, that some 
were worse, and that the majority remained in statu quo; he 
added that since the favourable results were so few a longer 
and wider experience could alone determine whether the suc- 
cessful cases were merely instances of natural improvemeat 
irrespective of the nastin treatment, or were, on the other 
hand, really due to the action of that remedy alone. In 
continuation of Dr. WISE’s observations the Colonial Office 
has recently issued a ‘‘ Farther Report on the Nastin and 
Benzoyl Chloride Treatment of Leprosy at the Mahaica Leper 
Asylum from September, 1910, to September, 1911,” by Dr. 
E. P. Mrvert, assistant bacteriologist for British Guiana. 
This officer had taken Dz. WIsE’s place during the latter's 
absence on long leave in Europe. The report deals with 
three groups of cases, 24 patients being treated with 
nastin, 71 with benzoyl chloriae, and 8 receiving no 
medicinal treatment at all. Dr. MINETT eppears to have 
no hesitation in arriving at his conclusions. He regards 
nastin as being apparently of little value in cases of 
leprosy, and the subcutaneous injection of benzyl chloride 
in sterilised oleam petrolatum he looks upon as of doubtful 
utility, thoagh in the figures which he presents the latter shows 
a slightly higher percentage of improvement in the cases 
treated with it, as compared with the former. But in his 
opinion benz»yl chloride in petroleum oil is extremely 
valuable as a nasal spray or as a paint for application to 
ulcerating surfaces; it quickly renders the discharge free 
from the presence of bacilli, and he strongly recommends its 
regular use for this purpose in all leper asylums. The 
so-called destruction of the bacilli is, in Dr. MINETT's 
view, of limited value as an indication of the effects of 
treatment. 

The results obtained in the leper asylum at Mahaica 
appear to be very different from those reported to Pro- 
fessor DEYCKE by the 69 medical practitioners already 
mentioned. The British Guiana cases were excluded from 
Professor DEYCKE'S statistics, partly because he had himself 
treated some of them for six months, but mainly because, as 
he stated in his paper, he had no figures as to the actual 
results ; he adds, however, that he knew that a number of the 
cases had been discharged from the asylum, bacteriological 





3 Tue Lancer, July 22nd, 1911, p. 237. 
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examination having proved the absence of B. lepre 
in these instances. But it appears to us the figures were 
available if wanted, for the reports by Dr. Wisk and Dr. 
MINETT had already been published before Professor DEYCKE'S 
paper was read. It is, of course, possible that selection of 
cases for the nastin treatment might have had an important 
influence on the statistics. For if early cases were selected 
by the majority of the 69 practitioners satisfactory results of 
treatment would be more likely to be obtained than if 
advanced cases had been chosen. We have it on Professor 
DEYCKE's authority that a good number of the lepers treated 
by nastin at the Mahaica Asylum were in an extremely bad 
condition as regards the disease; and it is, therefore, 
possible that such cases would not readily derive much 
benefit from the nastin treatment. With this conflicting 
evidence before us it is not easy to arrive at a definite con- 
clusion, but in the circumstances we think we are justified 
in saying that up to the present the evidence put forward 
in favour of nastin is hardly convincing enough to lead to 
its general acceptance. Further observation and experience 
seem to be required before a correct opinion regarding it can 
be reached. 











Sunotations, 


** Ne quid nimis.” 


THE COAL STRIKE. 


By no one is the approach of misery among the poor more 
easily detected than by the medical man, and now the signs 
have become very obvious to those whose daily work it is to 
superintend our public health or administer our great 
charities. It is very difficult, therefore, to contemplate 
without keen anxiety the outlook that this disastrous 
coal strike may yet last some weeks—or that, at 
any rate, it may be some weeks before a_ general 
return to work takes place. Bat that is the prospect 
which has to be faced. The calmness and order which 
have so far characterised the behaviour of the public 
under crael trial is a thing of which we may all, as 4 
people, be justly proud. The necessary self-control is 
putting a severe strain upon thousands of persons, as all our 
readers know, but the attitude must be maintained, and those 
of us who can help their weaker brethren in any of the sad 
concomitants of a national tragedy will find in such actions 
the bravest support for themselves. 


MURDER BY POISON. 


TRIALS for murder by poison are of special interest, both 
to the medical man and to the student of crime from the 
legal point of view. Of necessity a murder by poison is 
always premeditated and practically always one carried out 
in secret. Evidence calculated to bring the crime home to 
the accused is therefore, as a rule, purely circumstantial and 
dependent upon problems of chemical analysis and a know- 
ledge of pathology and of differential clinical diagnosis. 
Medical murderers are, we are thankful to say, few in 
number, but naturally enough when a member of the medical 
profession does sink so low as to commit murder he chooses 
poison as the means of crime. He can obtain it without 
suspicion, and also in many cases has opportunities for 
administration which are denied to laymen. Three of the 
most notable trials for murder by poison in the last century 
were those of Lamson, Pritchard, and Palmer, all three 

a. 





medical men. The trial of the last-named, a copy of the 
proceedings at which now lies before us, created a great 
sensation at the time, and is still a leading case in treatises 
on medical jurisprudence as to strychnine poisoning.’ 
The medical points raised in the trial were many and various, 
among the chief being the conflict of evidence as to whether 
the symptoms from which Oook suffered were indicative of 
strychnine poisoning, tetanus, ‘‘idiopathic” or traumatic, 
or, it is surprising to read at the present day, angina pectoris. 
Again, no strychnine was found in the body after death by 
the Crown analysts, although various analysts called by the 
defence testified that there should have been no difficulty in 
finding it, had it been administered so as to cause death. 
Mr. Knoott has contributed an interesting introduction, 
giving a précis of the Attorney-General’s opening speech 
for the Orown. He has also printed two appendices, 
of which the second gives an account of the jadges 
(there were three) and the counsel engaged ia the trial, 
while Appendix I. is a reprint of an astonishing pamphlet 
which was circulated after the trial, addressed to Lord 
Chief Justice Campbell, and purporting to be written 
by the Rev. Thomas Palmer, brother of the prisoner. Thomas 
Palmer denied the authorship, and the letter is attributed 
‘*to a blackguard barrister.” That William Palmer was 
guilty, not only of the murder of Cook but of several other 
murders for which he was not tried, there can be no reason- 
able doubt, and the proceediogs at the trial form a notable 
example of careful and jadicial reasoning of interest to every 
medical man. Mr. Knott makes no mention in his introduc- 
tion of a story which has often been told, but which is worth 
recalling none the less. It is said that after the conviction 
of Palmer the inhabitants of Rageley, being distressed at the 
evil reputation which their town had obtained, petitioned the 
then Prime Minister for leave to change the name of the 
town. They were uncertain by what new name to call it, 
and the Prime Minister kindly suggested that it should bear 
his own name. The deputation were much flattered until 
one of them suddenly remembered that the Minister's name 
was Palmerston. So Rageley the town remained. Is there 
any basis of fact for this story ? 


EXPERIMENTS UPON LIFE WITHOUT MICROBES. 


IN practically all vertebrates the alimentary canal contains 
very large numbers of bacteria, some of which appear to serve 
a useful purpose and therefore to be in a sense symbiotic. It 
has long been a matter of debate as to whether life is possible 
without these organisms, and experiments have hitherto 
given results which were by no means conclusive. Some 
interesting observations are recorded upon this subject in the 
Annales de l'Institut Pastewr of Feb. '25th by M. Michel 
Cohendy. Metchnikoff has shown that some invertebrates 
are bacteria-free. His researches demonstrated the aseptic 
character of the intestine of the scorpion and that of several 
species of mites. Certain helminthes, parasitic in man, such 
as young round worms, have also been found to be bacteria- 
free. Wollman hasbeen able to rear the larve of flies (Lucilia 
Cesar and Caliphora vomitoria) under sterile conditions. 
Experiments upon vertebrates have been attended by 
great technical difficulties and have given discordant 
results. Schottelius has devoted several years to the 
investigation of this question, using the hen’s egg. 
His results have led him to the conclusion that 
life is impossible without microbes. Mme. Metchnikoff 
succeeded in raising under sterile conditions a s2ries of 
tadpoles, but they were cachectic and puny. Nuttall and 
Thierfelder endeavoured to rear foetal guinea-pigs removed 





1 Notable English Trials: William Palmer. Edited by George H. 
Knott. Edinburgh and London: William Hodge and Co. Price 5s, nt. 
Pp. 320. 
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by Cesarean section; the animals increased in weight 
normally, bat the experiments had to be interrupted on the 
¢enth day owing to technical difficulties. M. Cohendy has 
carried out observations upon the development of the chick 
under sterile conditions partly in Professor Schottelius’s 
laboratory at Freiburg, partly at the Pasteur Institute in 
Professor Metchnikoff's laboratory. He has. overcome the 
technical difficulties encountered by previous workers by 
devising ingenious apparatus, the first small, the second 
larger, enabling his observations to be prolonged. He has 
taken care to control his results by rearing chicks under 
precisely similar conditions, except. in regard to the sterile 
nature of their food, and also by rearing others under 
normal conditions outside his apparatus. He has found 
that in all points except. one the chickens raised under 
sterile conditions were similar to the controls, the only 
difference being in regard to their digestive functions. The 
appetite of the sterile animals is greater than that of the 
others, and their dejecta. are more frequent and more 
abundant. The development in both was equal, and the 
sterile animals were at least as robust as the controls, 
although in some instances neither were as heavy as those 
reared outside the apparatus, this being due probably to the 
more confined space in which they were placed and to the 
other conditions of the experiment. M. Cohendy found also 
that the sterile chickens presented a very great resistance to 
death by cold, damp, hunger, and thirst. Those of them 
allowed to continue their life under ordinary conditions after 
a time of sterile life developed into well-grown adults. 
M. Cohendy concludes that life under sterile conditions 
is possible, and that it does not involve any dis- 
advantages for the organism. At the same time he 
points out that his experiments show that though the 
intestinal flora are not indispensable they are yet utilised, 
since apparently the sterile animals require more food 
and digest it less completely than the normal ones. 
These results confirm those of Nuttall and Thierfelder, who 
found that cellulose was not digested by their sterile animals. 
The fact that these sterile chicks grow normally after the 
end of the experiment, although ‘their intestines rapidly 
develop an abundant bacterial flora, suggests that the prepara- 
tion for the struggle against these microbes is hereditary, 
and not the result of individually developed immunity. 
Professor Metchnikoff, in collaboration with four of his 
pupils, has obtained similar results with Pteropus medius. 
These observations are of far-reaching interest and merit 
careful notice. 





THE CONSTITUENTS OF BUTTER. 


In THe LANCET of March 16th, p. 751, an aceount was 
given of a case heard at. the Tower Bridge police court, 
the subject matter of which arose out of the alleged use 
of milk powder for the adulteration of butter. On that 
eccasion it was a point at issue whether the milk powder 
found upon the defendant’s premises was, intended to be 
added to the butter which they manufactured, and the 
finding of the magistrate apparently did not deal decisively 
with the question whether the use of it, if proved, would 
constitute an offence under Section 3 of the Butter and 
Margarine Act, 1907, when he dismissed the case with £40 
costs against the Board of Agriculture. In a case recently 
before Mr. Garrett, however, at the South-Western court, 
the intended use of the milk powder was not disputed, and 
evidence was given on both sides as to the desirability of its 
being employed, as, indeed, was also done before Mr. Rose. It 
was contended by Mr. MacMorran, K.C., for the defence that 
the use of milk powder in blending butter from various 
sources was for the purpose of promoting uniformity of 





sold might be cheaper to produce than butter to which no. 
milk powder had been added ; and that butter was not the 
less butter after the addition of 1 per cent. of milk powder, 
in itself a wholesome article of food. Mr. Garrett, in giving 
his decision, appears to have held that it is essential to 
butter that it should be churned direct from milk and cream, 
and that the addition of milk powder containing no butter 
fat diminished the proportion of butter fat in the compound 
obtained in such a manner as to constitute adulteration. He 
did not accept the view that as long as the constituents of 
butter were present in due proportion in the article produced 
it was unadulterated butter. After the learned magistrate had 
imposed a fine of £5, a discussion took place upon the ques- 
tion of costs, which on the side of the Board of Agriculture, 
the prosecutors, were stated to amount to about £200, and 
80 guineas were allowed as costs. It is to be regretted 
that heavy expenses of this sort should have to be incurred 
either by the Board of Agriculture or by manufacturers in 
order to settle in an individual case what constitutes an 
offence against an Act of Parliament, where it is a matter as 
to which doubt may reasonably arise. At present, at any 
rate, Mr. Garrett’s decision is one which does not bind, and 
need not influence, other magistrates who may come to a 
different conclusion upon similar facts. The preparation of 
food for the market isa matter which every year produces fresh 
developments, and mechanical and chemical science is called 
in aid in increasing degree. The legitimacy of interference 
with pre-established standards is often doubtful, and cases may 
arise where it is to the public interest that such interference 
should be sanctioned or condemned decisively, and it is 
suggested that it should be possible on such occasions to 
obtain a regulation, framed by the Government department 
interested, laying down a definite standard with regard to the 
matter in doubt. Such a regulation would be based upon 
the advice of experts guided by expert evidence in making 
inquiry. It must be remembered that a magistrate is an 
expert in deciding questions of law; as to questions of 
scientific fact he is a layman, deciding as such between the 
conflicting expert opinions. 


IONISATION IN RINGWORM OF THE SCALP. 


In the treatment of ringworm of the scalp ordinary topical 
applications fail because they do not penetrate sufficiently 
deeply into the hair follicles. The X rays have proved a 
much more efficient remedy, but are open to the objection 
that the alopecia which they produce is sometimes perma- 
nent. In the Glasgow Medical Journal for February Mr. 
J. R. Riddell estimated the frequency of this occurrence as 
2 per cent. of the cases treated, and therefore recommends 
ionisation, which overcomes the difficulty of penetration. 
The following technique has given him good results. The 
head is shaved or the hair cropped short all over. An 
aqueous 1 per cent. solution of mercuric chloride or iodine 
(dissolved with the aid of potassium iodide) is rubbed well 
into the affected parts. Folds of lint (10 to 16 ply) are 
soaked in the solution and applied evenly to the surface. 
Over this the electrode is placed and secured by a few 
turns of bandage. ‘The lint should overlap the diseased area. 
The electrode may be made of any convenient metal. Mr. 
Riddell most frequently uses copper gauze, as it is pliable 
and easily adapted to the surface. It should be. large 
enough to cover the diseased area, and the contact 
between the head and the lint and between the lint 
and the electrode should be of equal pressure all over. 
If there be any irregularity, so that over a small area the 
contact between the lint and the scalp is much better than 
elsewhere, the current will concentrate on that point, possibly 
to such an extent that a slough will be produced, Short ot 





texture, flavour, and colour, and not in order that the article 


this there may be so much irritation that the treatment,has 











swe oeuwu we eye eo te Pes Beene 


THE LANCET, ] 


THE ART OF MEDICAL PRESORIBING. 


[Marcu 30,1912. gg5 








to be suspended for a week or more. If a public supply of 
electricity is available this may be used ; if not, a battery of 
20 or 30 cells. One pole of the supply is attached to the 
electrode on the head ; the other is connected to a water 
bath in which the child’s arm or foot is immersed, or to a 
large well-moistened pad which may be bound to the arm or 
leg. The current must not be turned on or increased too 
quickly. If it is the child will feel pain or disagreeable 
sensations, such as giddiness, and become restive, so that a 
prolonged sitting is impossible and only a weak current will 
be tolerated. The child must be secured so that he cannot 
suddenly break the circuit, as by taking the limb out of the 
water. If he does, he will experience a shock and not again 
willingly submit to the treatment. The current is slowly 
tarned on and gradually increased until the subject begins 
to feel slight warmth in the scalp. After a few minutes 
it will be found the current can be increased without 
discomfort. It should be increased as much as possible 
short of discomfort. When the area under treatment is 
large a child usually allows 15 to 20 milliampéres to be used. 
Each sitting should be as prolonged as possible. Mr. Riddell 
aims at from 40 to 50 minutes, as one sitting of 45 minutes 
is better than three of 15 minutes. The more prolonged the 
sitting the deeper will the ions penetrate. The pads should 
be kept thoroughly wet ; at the end of the sitting the current 
should be turned slowly off. The treatment should be 
repeated two or three times a week. It is well to have the 
head washed daily or every other day with an antiseptic, such 
as the sulphur, naphthol, and green-soap mixture commonly 
prescribed. If the treatment makes the scalp irritable or 
scaly a mild antiseptic oil may be used between the sittings, 
but it must be thoroughly removed before ionisation. Mr. 
Riddell has found the treatment certain, rapid, and safe. 


The average number of long sittings required for cure was 
nine. 


THE ART OF MEDICAL PRESCRIBING. 


A sHoRT article written by ‘‘A Retired Hospital Physician” 
recently appeared in the Westminster Gazette under the title 
‘*On Decay in the Art of Medical Prescribing.” The writer 
stated that his main design was to prove that if medical 
men are to write sound and logical prescriptions they 
must be properly trained to do so; and he further main- 
tained that there was a gradual decay in the art of pre- 
scribing, which had been going on for years, and was 
the natural result of defective teaching. Doubtless in 
the days of the apprenticed pupil a sound knowledge 
of the compounding of drugs was obtained, for to quote the 
words of the article, ‘‘all around him were the weapons 
of his future warfare; he saw, he handled, he weighed.” 
There is much truth in the points that this writer has 
made, for too much stress is laid to-day on the diagnosis 
of medical cases and too little on the details of the treat- 
ment, especially in regard to the employment of drugs. 
There is a matter which he did not happen to mention, and 
it is one which hospital physicians would do well to caution 
students concerning. The free use which is made of a 
hospital pharmaco; ceia in which the dosage and combina- 
tion of drugs are obscured under the title of ‘‘mistura” 
or ‘*haustus” is dangerous. The student becomes so 
accustomed to the sounds of the words ‘‘ mistura gentianze 
alkalina” or ‘‘haustus albus” that he forgets the actual 
constituents of those preparations, and when asked to dictate 
similar prescriptions is frequently at a loss. We believe 
also, although we are quite prepared to have the opinion 
challenged, that the constant compounding of medicines in 
general practice according to the total quantities of drugs 
in a 6- or 8-ounce bottle tends to less accuracy than when the 
details of a single dose are set down, so that the ex.ct 





quantity of each constituent taken by the patient at: 
each dose is borne in mind, The ‘ Retired HospitaP 
Physician” also referred to the manufacture and sale 
of compound medicines, which certainly save ‘‘the busy 
practitioner from the laborious pain of thinking for him- 
self,” but it must be allowed that many of them are 
good preparations made up in a convenient and palatable 
form. In a very interesting article, the writer has omitted 
to state that the medical student has to pass fairly stringent 
examinations in pharmacy and materia medica, and this was 
not the case in every medical curriculum in mid-Victorian 
days. ae, Biles 
A SEVENTEENTH CENTURY PIONEER OF 
ANTISEPTIC SURGERY. 


THE Honourable W. R. Riddell, Justice in the King’s 
Bench Division, High Oourt of Justice for Ontario, Canada, 
in the New York Medical Journal of March 2nd, under the 
title of ‘‘A Seventeenth Century Surgeon and His Fee,” 
gives us the charge to the jary delivered at the Guildhall, 
London, on May 4th, 1687 (3 Jac. II.), by Sir Thomas 
Street, Knt., Justice of the Common Bench, in the case 
of Randall rv. Sir Thomas Powis, Knt., a document in 
many respects of surpassing interest to the medical 
profession. The charge shows without doubt that anti- 
septic surgery, like so many other of our modern dis- 
coveries, was anticipated in the seventeenth century, not 
only in matters of practice, but also as regards the 
underlying hypothesis—now a demonstrable fact, thanks 
to Lister, whose merit is in no way encroached on by this 
anticipation. For, as we have so often said, it is he who 
compels the world’s attention to, and acceptance of, a truth 
and enforces or renders possible its application, who confers 
on mankind that benefit which is the measure of merit. Sir 
Thomas Street’s charge sets forth that the defendant, having 
been wounded in the arm, and being ‘‘suddenly dejected 
into extreme debility and danger employed a surgeon 
who treated him in a manner recommended by his art 
and mystery with topical applications.” But ‘‘the wound 
did not improve, and the defendant, despairing to find 
ease or benefit by the fruitless continuance of this 
chirurgery, and fearing the speedy invasion of a 
gangraene, consulted the plaintiff.” Then follows this 
statement, remarkable indeed in the year 1687: ‘This 
new surgeon enjoined the immediate removal of all em- 
plasters and other topical applications, and he washed the 
wound carefully from time to time with fair clean water, 
covered it with a clean soft linen cloth, and cleansed it once 
a day from pus and other impurities.” We are further tol? 
that ‘‘ the wound hath gotten well and the surgeon sues the 
Knight for his reward.” After a discussion of the professional 
ethics which, while forbidding a physician to sue for his 
honoraria, permit surgeons, who ‘‘are of an inferior degree 
amongst the professors of the healing art,” to ‘‘ demand 
their fees as of right,” and a learned disquisition 
on the treatment of wounds according to the orthodox 
surgery of the day, the remarkable prescience of the 
surgeon, Randall, is set forth as follows : ‘*‘ Now the plaintiff 
did naught save wash and tend the wound ; he used ne 
sympathetic powder or sympathetic unguent and he givath 
his reason. ...... He saith that the pus which all others admire 
and desire as showing that Nature hath armed herself for the 
fight is not to be desired, but that it is itself an impurity 
which should be avoided—that it hindreth the cure and con- 
tendeth against the vis medicatria nature. He hath even in 
his mind some crotchet that pus is engendered by some small 
animal or plant, some bugor gnat or beettle or fungus belike, 
thongh he saith openly that he cannot prove the existence 
of such creatures. This however he contendeth is 
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because his glasses do not magnify sufficiently to enable 
him to see them. And he meaneth not the glasses 
or spectacles for weak or aged eyes; but the microscope 
which hath a rare and admirable faculty of making small 
things appear large. ...... He saith forsooth that the true 
treatment is to keep all extraneous matter away from the 
wound and even the air which he imagineth to be full of his 
bugs and gnats and beetles.” Moreover, Randall’s views, 
even then, were apparently not unique, for the charge adds : 
‘*Yet he sayeth that his method of cure is well known 
to the profession, though that is denied by other surgeons.” 
We regret to say that this pioneer confessor of anti- 
septic surgery lost bis case. The summing-up was 
dead against him: ‘That is the question ye are to 
try, and if ye find that his mode of cure is acknow- 
ledged in his, profession, ye will give him your verdict ; 
and if otherwise, not. And it is naught that the 
Knight hath been cured. It may be that the powerful 
medicaments applied by his first attendant but succeeded in 
making their power felt after the plaintiff was consulted. 
Ye may indeed think that if the plaintiff is right in his 
contention that it was but the unassisted vis medicatrix 
noture which effected the cure, all the credit for the cure 
should be given to Dame Nature herself and the plaintiff 
deserveth none—having no credit, neither should he be given 
cash.” Niemeyer and nihilistic therapy would evidently have 
had short shrift in 1687 | 


THE REPORTING OF VENEREAL DISEASES IN 
NEW YORK. 

Mr. Ernest J. Lederle, Ph.D., Commissioner of Health of 
the City of New York, informs us that the Board of Health 
of that city has recently taken a bold, and it must be 
admitted a logical, step forward in the matter of bring- 
ing venereal diseases under administrative control. On 
Feb. 20th the board adopted, and the advisory board of the 
department, comprising a number of the most eminent medical 
men of the city, approved, resolutions ‘‘ requiring ” superinten- 
dents or other officers in charge of public institutions, such as 
hospitals, dispensaries, clinics, charitable and correctional 
institutions, including all institutions supported wholly or 
partly by voluntary contributions, to report promptly to the 
Department of Health the name, sex, age, address, nationality, 
race, and marital state of every patient under observation 
suffering from any stage of syphilis, chancroid, or gonor- 
rheeal infection; and ‘‘ requesting” private practitioners to 
furnish similar information (but excluding the name and 
address) with regard to their private patients so suffering. 
All information so obtained is to be regarded as confidential, 
not to be accessible to the public, and not a matter of public 
record. In return for the service the board will undertake on 
request to make without charge for medical men so reporting 
the Wassermann and Noguchi tests for the diagnosis of syphilis 
and to examine for spirochztz specimens submitted to them. 
The possession by the sanitary authorities. of information 
concerning all communicable diseases is an indispensable 
requisite to their administrative control and ultimate exter- 
mination. Venereal diseases are more disastrous in their 
consequences to the race, and are more dangerous to 
the community at large in proportion to their preva- 
lence among the ignorant and those whose financial 
position prevents their taking adequate means of cure. 
Where the economic status is such that the sufferers depend 
for the subsistence of themselves and their dependents 
entirely on continued personal toil, they must in numberiess 
ways assist in the spread of infection. The obvious con- 
clusion is that the venereal diseases, more than any other 
kind of Gisease, call for notification and control in the 
interests of the community and the race. When, however, 











it is proposed to extend the sanitary regulations so as to 
include compulsory notification of this class of disease, the 
gravest difficulties present themselves. These arise almost 
entirely from the stigma of moral turpitude with which 
these diseases have long been associated in the public mind, 
thus entailing serious social and economic consequences on 
any breach of the confidential relations that properly exist 
between medical attendant and patient. On the other hand, 
it must be remembered that the injury caused by one case 
due to a breach of morality spreads in ever-widening circles 
involving innocent victims in every direction, who in their 
turn, and entirely without any fault of their own, may become 
unwitting and unwilling foci. Between those, then, who 
regard medicine almost exclusively from the point of view 
of a social science, and those who regard it as almost 
entirely a personal and confidential relation between 
doctor and patient, these diseases form, as it were, the last 
ditch, where compromise becomes no longer possible, and the 
battle must be fought out to the end. The difficalties 
of the problem are indubitable, and the working of 
the New York experiment will be watched with keen and 
sympathetic interest by public health authorities all the 
world over. It is greatly to be desired that some term 
should be substituted for the present ones, to which the idea 
of moral obliquity attaches ; for those who are innocently suffer- 
ing the consequences entailed by no moral lapse of their own 
may outnumber those in whom the disease is the result of 
their own personal misvonduct. The stigma is the first 
block in the way of’ willing acceptance of administrative 
control; but the stigma, though now attaching to all, 
belongs properly to only some ; therefore its removal would 
seem to be the first essential step towards obtaining that 
ready acquiescence in administrative control which alone 
can render it adequately effective in a civilised and free 
community. 





ARE SOME OF THE UNCLASSIFIED FEVERS OF 
TROPICAL REGIONS RELATED TO 
YELLOW FEVER? 


In the Mexican province of Yucatan cases of unclassified 
fevers are sometimes observed by the local medical practi- 
tioners, and yellow fever is also not unfrequently present in 
the same region. Dr. Seidelin, whose name is well known 
as an investigator of this subject, has sought in Yucatan to 
discover in the blood of patients suffering from fever of 
undetermined origin the presence of parasites which might 
prove to be the cause of such illness. In an article entitled 
‘*Notes on Some Blood-parasites in Man and Mammals,” 
which he contributes to the last published number of the 
Annals of Tropical Medicine and Parasitology (Vol. V., No. 4), 
he mentions that he had found in the blood of a man suffer- 
ing from unclassified fever at Merida in 1910 certain bodies 
which he regards as parasites. They were fairly numerous on 
the fourth day of the fever, but scarce on the eighth day, 
and entirely absent on the ninth and tenth. They were not 
unlike the yellow fever bodies, which Dr. Seidelin has named 
paraplasma flavigenum, though differing from them in 
certain respects. The symptoms observed in the patient 
were not precisely those described in typical cases of yellow 
fever, though they were sufficient to arouse suspicion that the 
illness might be of that nature. It is known that the clinical 
characters of yellow fever may vary considerably in certain 
circumstances, and the clinical picture of the disease in one 
place may not always be the same in another locality. Dr. 
Seidelin suggests that yellow fever belongs to a group of 
fevers produced by blood-inhabiting parasites which may 
differ, though more or less intimately related to each other. 
Such differences might perhaps account for the variations in 
the clinical pictures of yellow fever in one and another 
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region ; and this might also serve as an explanation of some 
at least of the puzzling points which have arisen in the 
epidemiology of the disease. Should this suggestion by Dr. 
Seidelin prove correct the illness of the patient mentioned 
above might be regarded as belonging to the yellow fever 
group, and its parasite as another species of the same genus 
as the yellow fever parasite—the paraplasma flavigenum. To 
this new species Dr. Seidelin proposes to give the name of 
paraplasma subflavigenum, and he has deposited a type 
specimen of it in the collection of the Liverpool School of 
Tropical Medicine. He had hoped to have met with other 
cases of the same kind, but he now publishes a summary of 
this single case, as it presents some points of special interest 
when considered in connexion with his previous observations 
respecting the etiology of yellow fever, to which it may be 
remembered we drew attention in THE Lancet of Jan. 20th. 
The question whether yellow fever is transmitted to man by one 
intermediary host alone, the stegomyia fasciata, and whether 
other members of the yellow fever group may have the same 
or other convectors, is not dealt with by Dr. Seidelin in his 
present paper. He has, however, already raised the point 
that yellow fever may have other transmitting agents than 
that generally recognised. It has been quite recently 
suggested also in another quarter that the passage of a 
parasite through the hody of a different insect host than that 
in which its cycle of development commonly takes place 
may have the effect of altering Or modifying the biological 
and pathological characters of the parasite and thus give 
rise to variation in the usual clinical manifestations of the 
resulting infection in man. To this question, no doubt, Dr. 
Seidelin and other competent investigators may direct their 
attention, and in time succeed in furnishing us with a 
satisfactory conclusion. 


THE FEEBLE-MINDED INEBRIATE. 


In a lecture which he delivered recently at University 
College, Mr. David Heron, of the Francis Galton Eugenics 
Laboratory, discussed the results obtained by the biometric 
analysis of the cases dealt with in certified inebriate refor- 
matories since the passing of the Inebriates Act of 1898. It 
was pointed out that mental defect of a more or less pro- 
nounced degree was present in @ large majority of these so- 
called inebriates, that this defect was apparent usually when 
the individuals were admitted to the reformatories, and that 
there was only a very slight increase in its amount with age 
or duration of alcoholism. On the other hand, a very 
close relationship could be traced between mental defect 
and the level of education, a character which is largely pre- 
alcoholic. The inference to be drawn from these facts is 
obviously that in the cases discussed the mental defect to a 
very large extent preceded the inebriety. As regards the 
results of the reformatory treatment, the lecturer referred to 
the after-history of over 1800 persons committed under the 
Act, and showed that even within the-very brief period that 
had elapsed after discharge nearly 80 per cent. had returned 
to their inebriate habits. The Inebriates Act up to the 
present has been applied mainly to women, and it is the most 
interesting and significant fact brought out in Mr. Heron's 
investigation that these women, two-thirds of whom are 
mentally defective, had not smaller but larger families 
than sound stocks. Thus it was found that 865 female 
inebriates had in all 2589 children, while the average 
completed family was nearly 8. As there is no reason 
to suppose that these mentally defective women differ 
in their characteristics from the general run of the feeble- 
minded, their very high fertility indicates the grave and 
urgent danger to the community which is involved in the 
uaorestricted procreation of the mentally unfit. This is the 
most important lesson tobe learned from Mr. Heron’s very 





interesting lecture, and the lesson might, perhaps, have been 
conveyed with more force and clearness if the lecturer had 
presented his facts as bearing on the problem of feeble- 
mindedness to which they are really relevant, and had not 
given to his address the somewhat misleading title, ‘‘A 
Study of Extreme Alcoholism.” It introduces needless 
confusion when a term, which is ordinarily used to mean 
prolonged and intense poisoning with alcohol, is employed 
to ‘signify the fact of frequent sojourn in an inebriate 
reformatory. It is tolerably obvious that the two condi- 
tions, so far from being equivalent, are more likely to be 
mutually exclusive. 


THE EIGHTH INTERNATIONAL CONGRESS OF 
APPLIED CHEMISTRY. 


THE International Congress of Applied Chemistry meets 
this year in Washington, on Sept. 4th, and in New York, 
from Sept. 6th to 13th. The work of organisation is 
proceeding very rapidly, and the preliminary announce- 
ments which have reached us indicate a wealth of papers 
to be read possessing theoretical and practical import- 
ance in accordance with the object of the congress, which 
is the advancement of all applications of chemical science 
to practical life. The topics to be discussed cover a very wide 
field, There are over 20 sections, including subsections dealing 
with analytical chemistry ; inorganic chemistry ; metallurgy 
and mining explosives ; silicate industries ; organic chemistry ; 
coal-tar colours and dye-stuffs; industry and chemistry of 
sugar ; indiarubbder and other plastics; fuels and asphaltes ; 
fats, fatty oils, and soaps ; paints, drying oils, and varnishes ; 
starch, cellulose, and paper; fermentation; agricultural 
chemistry ; hygiene ; ‘pharmaceutical chemistry ; bromato- 
logy ; physiological chemistry and pharmacology ; photo- 
chemistry ; electro-chemistry ; physical chemistry ; law and 
legislation affecting chemical industry ; and political economy 
and conservation of natural resources. The ‘programme i: 
eloquent as to the réle which chemistry is assuming in 
human affairs, and a position has been reached which shows 
that efficient training in technological science is rapidly 
becoming of the utmost importance. 


DERMATO-MYOSITIS. 


AN interesting case of this rare condition was recently 
reported by Dr. F. E. Batten’ at the Neurological Section 
of the Royal Society of Medicine, the clinical details being 
supplemented by a fall record of the pathological fiadings 
at the necropsy and by microscopical examination. The 
patient was a girl, aged 9 years, who had previously been an 
inmate of the Metropolitan Hospital under the care of Dr. 
W. Langdon Brown. When first seen she exhibited erythema 
of the face, scalp, and extensor surfaces of the limbs, the 
skin of these regions being swollen, hard, and inelastic and 
scaling subsequently ensued. She gradually became stiff 
and unable to walk, exacerbations occurring in which the 
muscles were acutely swollen and the skin over them red. 
As the disease progressed the child emaciated considerably 
and the muscles generally diminished in size. Movement of 
nearly all the joints was limited, but the articulations 
themselves were not involved. Fluid withdrawn from a 
swollen area of muscle was sterile and showed no special 
cellular characteristics. There was no eosinophilia, and 
von Pirquet’s and Wassermann’s reactions were negative. 
The patient’s temperature never rose above 100° F. except 
when infection of the urinary tract was present. This 
finally proved fatal, the child dying after an illness of 15 
months. At the necropsy the skin appeared normal to 





1 F, B..Batten : Case of Dermato-myositis in a Child, Proceedings 
oo gu Society of Medicine, vol. v., No. 4, Neurclogical Section, 
912, p. 
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the naked eye, but it was unusually firm. The liver 
exhibited a peculiar condition, being studded with small 
<ircular, yellowish areas, which could be shelled out from the 
surrounding tissue. The largest were about 4 in. in diameter. 
Microscopically these were composed of fat. The skin in 
sections showed atrophy, the epidermis being reduced to a 
few layers and the papillae absent in places. The sub- 
cutaneous fat was largely replaced by fibrous tissue, and the 
vessels of the corium were partially occluded, owing to 
fibrosis of their walls and hyaline change. The muscles 
showed atrophy of their fiores, especially in the peripheral 
bundles, and here and there lymphocytic ‘infiltration was 
visible round the vessels. The nervous system was normal, 
The course of the affection and the pathological changes 
alike point to a chronic infective condition, the toxins acting 
on the skin and muscles principally. In spite of careful 
examination, however, no parasite was discovered in this 
instance. Dr. Batten suggests that inoculation of animals 
may advantageously be carried out in future cases of this 
disease and may prove more successful than simple culture 
experiments. 


THE SEVENTH INTERNATIONAL CONGRESS ON 


TUBERCULOSIS. 


Ar 10 o’clock on Sunday morning, April 14th, there will 
be a solemn and imposing ceremony at the Capitol in 
Rome. Their Majesties the King and Queen of Italy will 
declare open the Seventh International Congress on Tuber- 
culosis. On the previous evening there will be a reception 
of the members of the congress. Previously, however, to the 


assembly of the great Congress the International Associa- 
tion will hold a conference from April 11th to the 13th, 
the sittings taking place on the same premises as the 


forthcoming congress—namely, at the historic Oastle of St. 
Angelo, Probably the International Committee of the 
Association of the Medical Press will meet here also, for 
the members are convoked for April 13th. The sittings 
of the sections of the actual Congress will commence at nine 
in the morning of Monday, April 15th. The sections will 
then be organised aad formally opened ; but during the four 
subsequent days will meet in the afternoon, leaving the morn- 
ings free. Thisis a wise arrangement, for it is quite certain that 
as there is so much to see at Rome the attendance will be very 
poor at some of the sections if the working hours are made 
too long. On Saturday, the 20th, the closing ceremony 
will be held also in the afternoon. The sight-seeing, for 
which time has been thus provided, will be the more 
assiduously pursued as the Minister of Public Instruction 
has graciously conceded to the members of the Congress the 
right of free entry to all the national monuments of the 
entire kingdom. This free entry is also accorded to the present 
International Exhibition of Hygiene, to the Retrospective 
Exhibition, the Archzological Exhibition, and the Victor 
Emanuel II. Monument. A committee formed by prominent 
members of Roman society is organising the reception of the 
members of the Congress to ensure their comfort and help them 
to see all they desire. In the Castel Sant’ Angelo, where the 
Congress meets, there will be a post- and telegraph-office, 
and members can have their correspondence addressed by 
post to ‘‘ Congresso Tuberculosi, Rome,” or by telegraph to 
‘* Tuberculosis, Rome.” At the bureau of the Congress the 
four official languages will be spoken. Numerous excursions 
to neighbouring places of interest are being organised, 
such as Tivoli, Subiaco, Ostia, Palestrina, Assisi, and Loretto. 
On arriving in Rome the members will find a bureau at the 
railway station to deal with lodgings. The hotels have been 
divided into five categories, the prices ranging from 15s. 
to 3s. 6d. daily. The Congress promises well, and to judge 





by the papers presented for reading in the three sections 
there should be some interesting discussions. 


Tue Church Missionary Society has lost within a few days 
of each other, from septiczemia, two members of its medical 
mission staff upon the North-West Frontier of India—Dr. 
Theodore Leighton Pennell, who received for his distinguished 
services the Kaisar-i-Hind gold medal in 1910, and Dr. 
William Henry Barnett. fe: 

Sir John William Moore, M.D. Dub., F.R.C.P. Irel., has 
been appointed one of the Honorary Physicians in O-dinary to 
His Majesty in Ireland, in the room of the late Sir Francis 
Richard Cruise. 








TELEGRAPHISTS’ CRAMP. 


AN EXTRACT FROM THE REPORT OF THE DEPART- 
MENIAL COMMITTEE, GENERAL POST OFFICE, 
ON THE SUBJECT WITH ADDITIONAL 

MATTER ' 

By H. THEODORE THOMPSON, M.D. CANTAB., 

Lonp., F.R.C.S. ENG, 
ASSISTANT PHYSICIAN, LONDON HOSPITAL; 

AND . 
J. SINCLAIR, M.D. Durn., M.R.C.P. Lonp., 
SECOND MEDICAL OFFICER, GENERAL POST OFFICE. 
(The Medical Subcommittee.) 


F.R.O.P. 


PART I. 


Tue terms of reference to the Departmental Committee 
were: ‘‘To inquire into the prevalence and causes of the 
disease known as telegraphists’ cramp, and to report what 
means may be adopted for its prevention.” 

Historical. 

The earliest description of telegraphists’ cramp as a 
specific disease was by M. Onimus? in Belgium in 1875. 
He gave a clear account of the symptoms and easociated the 
complaint with the use of the Morse key. He says :- 

Cette affection ne serait pas trés rare parmi les employés au télé- 
graphe, surtout pour ceux qui se servent constamment du télégraphe 
Morse; ils la designent entre eux par l'expression de mal 
télégraphique. 

M. Onoimus recommended alternate duties upon the Hughes 
and Morse instruments as a preventive measure. 

In August, 1882, Mr. Edmund Robinson,* surgeon to the 
Post Office at Leeds, read a paper before the British 
Medical Association upon four cases of telegraphists’ cramp. 
The cases are clearly described, and it is noted that all were 
workers on the Morse instrament. Mr. Robinson points out 
the similarity of this complaint to the previously well- 
recognised cases of writers’ cramp. In the same year (1882) 
a report was made on the subject of telegraphists’ cramp by 
the chief medical officer of the General Post Office. Two years 
later Dr. Fulton,‘ who had been a telegraphist in the Edin- 
burgh Post Office, described ° the disease. Dr. Fulton appears 
to have had much experience of telegraphists’ cramp, which, 
he stated, was probably more common than was generally 
supposed. 

Isolated cases have been reported by observers in several 
countries, but in 1903 an extensive monograph on the 
‘‘occupation neurosis of telegraphists” was published by 
Dr. E Cronbach. He describes 17 cases which he had 
observed in Dr. Mendel’s hospital in Berlin, and points out 
that only three of these were Morse workers, while 14 
worked on the Hughes instrament. He shows clearly that 
there is a form of telegraphists’ cramp due to continuous 
working on the Hughes instrument, and argues strongly that 





1 Permission for the publication of this article has been given by the 
Secretary, General Post Office. 
2 Gazette Médicale de ey Lag Ei. 175. 
3 Brit. Med. Jour., 1882, N: 
4 T. W. Fulton, M.D., F.R.S. E., Scientific +. ae of H.M. 
Fishery Board, Scotland, who has. kindly given us permission to quote 


from his artic! e. 
5 Edinburgh Clinical and Pathological Journal, 1884. 
v fiir Psychiatrie, 1903, s. 243. 
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substitution of the Hughes instrument for tne Morse would 
have no effect in preventing the occurrence of cramp among 
telegray hists. 

Definition of Telegraphists’ Cramp. 

Craft neurosis, occupation spasm, trade palsy, are the 
various names given to indicate a group of functional dis- 
orders which are characterised by a difficulty in the per- 
formance of the specific codrdinated movements of certain 
occupations. The occupations in which the affection occurs 
are, for the most part, complicated acts brought to perfection 
by education and practice. The form of occupation spasm 
most commonly met with is writers’ cramp, but many other 
forms exist. 

Any instrument which calls for repeated fine muscular 
movements of the same kird may involve a relative ‘* occupa- 
tion spasm ”’ or ‘t craft neurosis.” We have associated the 
term telegraphists’ cramp with the disease which brings 
about a difficulty in makirg the specific ccérdinated move- 
ments needed for a proper manipulation of the particular 
instrument known as the Morse key, but the manipulation 
of the Baudot or Hughes keyboards’ may similarly bring 
about their relative cramp (analogous to pianists’ cramp) ; 
and all these three cramps are on parallel lines with writers’ 
cramp. The various members of the group can be dis- 
tinguished from one another by the fact that the pain and 
spasm occur only during use of the particular instrament on 
which the disabled worker has been employed ; and disability 
in the use of one instrument does not necessarily imply 
disability in the use of any other instrament. A few 
exceptions to this general rule have been found in advanced 
or long-standing cases. (See Oase 3, to be recorded later. ) 

Io its medical aspect, before any cramp or spasm is 
apparent, there may be a stage characterised by subjective 
symptoms only, when the operator feels pain or discomfort in 
the operating hand or arm. The pain is referred. to various 
parts of the limb, but it is constant in its time of appearance 
—that is, it occurs when the operator begins to key or soon 
afterwards, before any muscular fatigue is possible; and 
this is the only circumstance which enables this pain to be 
distinguished from pain caused by fatigue. The operator’s 
electrical reactions are normal, and his muscular and nervous 
condition, so far as can be ascertained, is normal in all 
respects ; and his work does not suffer. There is no visible 
cramp or spasm ; visible cramp or spasm may or may not 
develop; and although this condition cannot therefore 
properly be called telegraphists’ cramp, we are of opinion 
that it marks an early stage of the disease. 

The characteristic feature of the disease—implied by the 
term ‘‘ cramp ” itself—is an ‘*involuntary violent and painful 
contraction of the muscles” * ; and throughout the telegraph 
service such visible spasm is regarded as the mark of the 
disease ; and telegraphists’ cramp may be defined as a 
disease of the central nervous system characterised by 
visible spasm of hand and (or) arm during the manipulation 
of a telegraph instrument, and by impairment of the power 
of making the specific ccérdinated movements needed for 
such manipulation. 


Methods of Investigation. 


1. An examination was made of certain well-marked cases 
of telegraphists’ cramp who appeared before the committee 
for the purpose of demonstrating the disorder. In all, 47 
cases were examined, all of whom had been reported as 
cases of telegraphists’ cramp. 

In the majority of cases the symptoms came on without 
any definite exciting cause; but in several cases the onset 
was attributed to excess of Morse sending work—e.g., on 
press wires or specially heavy circuits. The length of 
service in those cases considered by us to be true tele- 
graphists’ cramp was long—28, 25, 22, 19, 19, 15, 12, 10, 
7, 6 years—an average of 16 years. 

A very important point which was elicited by our inquiry 
was the ability of the subjects of Morse cramp to perform 
other actions besides Morse manipulation and to use other 
instruments than the Morse. This, we found, did not 
depend on the total length of service, for operators who had 
developed cramp after many years’ service on the Morse 
were found to be able to use the Hughes instrument ; but in 
those cases where pain and stiffness and spasm had occurred 





7 Other telegraph instruments described on p. 69 of the report. 
® Sir J. A. H. Murray's New English Dictionary. 





and the operators had continued work for long periods while 
suffering from cramp, movements of the hands other than 
those used in Morse sending became affected, and the 
Hughes instrument could not be used. 


Difficulty only in Sending.on Morse Instrument. 


Period of operating ... 22 years ... 
Period ofcramp... ... 2 


28-years ... 
” -. year 


12 years ... 
1 year 


10 years 
1 year 


Difficulty in Morse Sending, and Other Actions of the Hands 
Affected so that Other Instruments cowid not be Used. 
Period of operating ... 19 years ... 25 years ... 


19 years ... 15 years 
Period of cramp Ps ww 15 : 


Pn 009 4G? ge — = 


This shows that where the operator brought his case to 
notice early he could be usefully employed at the Hughes, 
but when, in spite of disability, he persisted in doing the 
work, the spasm extended to other actions beyond the specia} 
one of Morse sending. 

A-most careful examination was made of six of these cases. 
The nervous system was completely investigated and was 
found to be normal. No muscular wasting and no alteration 
in the electrical reactions were found. No alteration in 
sensibility of the skin of the hands or of the deeper 
structures was discovered. Such a result points to 
the disorder being of a central origin and not to any 
failure in the muscles or in the sensori-motor peripheral 
mechanism. A full account of six cases will be given in 
Part III. 

2. By order of the committee, a circular with a set of 
questions to which answers were invited was sent to each 
of the 8153 telegraphists employed either in the Oentral 
Telegraph Office or on the telegraph side of all proyincial 
offices which have a separate telegraph staff. Answers were 
received from 17317 telegraphists. 836 forms were not 
returned, or returned without reply. 

148 telegraphists in one division of the Central Telegraph 
Office, a division which represented a mean between those 
divisions where Morse working is predominant and those where 
little Morse working is done—both those who complained of 
difficulty in manipulation as well as those who did not, in 
fact all who were available—were then personally examined 
by ourselves. Their physical well-being was inquired into, 
the state of their arm muscles was examined, and their 
method of manipulation at the key was watched. A sentence 
was keyed, printed in Morse signals on slip, and examined. 
We were assisted in this part of the examination by officers 
with expert knowledge. 

93 telegraphists complained of some difficulty in keying. 
13 of these were found to be affected with the malady. Of 
these 13: cases, 7 showed definite spasm in the right hand, 
but in the remaining 6 the disease was in the early 
or subjective stage. In these latter cases, however, 
the diagnosis was made after full consideration of the 
statements of the operators and their physical condition. 
The average length of service of these 13 operators 
at the Morse key’ when disability first appeared is 15-6 years. 
It is to be particularly noted that of these 13 officers no one 
of them was disabled from performing his allotted duty. 
Moreover, some of them, though conscious of difficulty, yet 
had not thought that they had: cramp. In all these cases the 
cramp had affected the right hand only ; 5 of them worked 
quite comfortably with the left and 5 used ‘the left hand 
oceasionally to relieve the right, but all were able to perform. 
their work to the satisfaction of the supervising officers. In 
none of these cases were there any local abnormalities, 
the muscles were healthy and well developed, and there 
was no loss of power or sensation in the arm or 
hand. 

The written replies showed that over one-third of the staff 
professed to fee] more or less difficulty in manipulation, but 
it is necessary to emphasise the fact that in most cases the 
difficulty was slight, of a temporary character, and attri- 
butable to muscular fatigue alone. 

The whole of the cases where the replies received and 
personal examination made indicated that the difficulty was 
apparently due to cramp (417'in all) were those of operators 
on the Morse key. In the cable room of the Central Tele- 
graph Office replies were received from 105 telegraphists, and 
though some complaints of fatigue were made, we considered 
that in the cable room, where the Hughes and Baudot instru- 
ments are mainly used, true cramp was absent. Hughes and 
Baudot instruments are little used except in the cable room, 
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whilst the Baudot instrument has only been introduced 
within the last few years. 

The above result seems to show that in England the malady 
is chiefly associated with prolonged sending with the Morse 
key. This is no doubt due, in some measure, to the fact that 
the Morse key is the prevailing instrament. Partiy, as will 
be shown, it is due to the fact that its use necessitates 
monotonous and unvarying movements. In Germany, where 
the use of the Hughes instrument is more prevalent, Cronbach 
has described several cases of cramp in workers on the 
Hughes instrument. 

The following table shows the length of service in years 
when difficulty was first experienced at the Morse key. Of 
the 417 cases, only 243 answered the question dealing with 
this point ; it is possible, had replies been received from all, 
that the incidence of the malady as regards service would 
have been different, but the available statistics show the 
following results :— 


Years’ Male. 


Pore etl Female. | ee Male. Female. 
Se I arias Wigan 2 | 1620... Ie ser 6 
B10 o..ss he pe: i. a 1 

WA ae ng ee ee a ae = 


It will be noticed that in the case of the female staff the 
malady is more apparent at an earlier period of service, and 
as the result of our investigations we find that the affection 
may seize upon the young telegraphist or on one who has had 
comparatively little manipulation to perform. 

Ambidexterity.—Thirty-nine officers were ambidextrous 
before developing cramp, 259 acquired ambidexterity after 
ae cramp, 117 were not ambidextrous, and 2 did not 
reply. 

Disability arising from the use of the pen.—In our examina- 
tion of the 7317 replies we did not find any instance of 
writers’ cramp, though we noticed several cases of fatigue 
and consequent interference with easy penmanship. 

(To be continued. 


Public Health. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 


County Borough of West Bromxwh.—Mr. R. Woolsey 
Stocks’s report for 1911 cails attention to the problem of 
‘*dull children,” who approach 10 per cent. of the children 
examined and who are at least two standards below the 
average. Mr. Stocks is convinced that the large proportion 
of these children could be taught industrial subjects with 
comparative ease, especially as the teaching necessitates 
@ much more individual method of instruction than is 
obtainable in the ordinary class work. In contradis- 
tinction to the decrease noticed in many districts the 
number of children harbouring body lice was found to 
be distinctly above that of previous years. The report 
also calls attention to a very serious defect—the all 
too frequent absence of any form of underclothing in girls. 
The medical officer attends on Saturday mornings at the 
education office to receive reports from the attendance 
officers and to examine any children specially reported to him 
by the committee. During the year 148 cases were examined ; 
of these, 15 children were found to be able to attend 
school, and an order was made to this effect. As no special 
facilities for the teaching of mentally deficient children exist, 
only four of the seven discovered were excluded. The report 
calls attention to the need for provision of a dental clinic in 
view of the large number of cases needing treatment and the 
lack of means for this treatment. Only two cases of ring- 
worm were noted out of a total of over 1000 children 
examined. 

Counties of Fife and Kinross.—The very full statistics given 
in Dr. J. R. Ourrie’s report for 1910-11 make it specially 
interesting. Among the children examined there were 253 
cases of otorrhcea and 382 of abnormalities of the heart and 
circulation, but only 27 examples of phthisis, this representing 
a percentage incidence of 0-1 on the total children examined. 
It is suggested that the disease may be somewhat more 
prevalent among children than the literal interpretation 
would indicate, not because cases are missed in the course of 

















inspection, but because phthisical children rapidly become 
too ill to appear in school at all. Despite these facts, how- 
ever, it is undoubtedly true that the tage incidence of 
phthisis among school children is much lower than is often 
imagined. Of tuberculosis other than phthisis, 50 cases 
were noted, 31 being gland cases, 6 examples of hip disease, 
2 of spinal caries, and 5 of other tuberculosis. In this con- 
nexion the value of medical inspection comes out strikingly 
in the following extract from Dr. A. F. McBean’s report on 
the Fourth Inspectoral Area :— 

One case was examined last year on request of the parent. She had 
been noticed to limp slightly. I made full examination and measure- 
ments, the mother, who was present, wishing it. I made osis of 
hip-joint disease and advised the mother to get their own doctor to 
attend to the case. This was done and the child put under treatment. 
I saw her at another school this year, after 14 months, and was glad to 
see her looking very much stronger and without trace ofalimp. Her 
mother stated the girl was in excellent health now. 


One case of tongue-tie is recorded, and in view of the 
opinion of some authorities who regard this condition as 
mythical it would be interesting to have details which are 
not given. Pigeon-chest was found in 18 children, curvature 
of the spine in 8, and web-fingers in 2; there were only 13 
cases of ringworm, but 237 of anemia. Of the children 
examined, 75°3 per cent. were well nourished, 23:3 per cent. 
ill-nourished, and 1-4 per cent. emaciated. The percentage 
relations for boys and girls were found to be almost 
identical. The total percentage for defective nutrition 
was given as 24:7 per cent. The causes of malnutrition 
are held to be injudicious rather than inadequate feeding, 
depending largely on the obsolescence of the art of cookery. 
Very encouraging results are recorded with regard to the 
improvement in the cleanliness of children’s heads, one 
example in the heart of the mining district being recorded 
where there was not a single verminous head among 400 
children. It would undoubtedly be easier for the spread of 
these vermin to be guarded against if the cloak-room accom- 
modation in schools were more ample, so that the children’s 
clothing, and particularly hats and caps, could be kept 
separately. The treatment provided after medical inspec- 
tion does not appear to have been very satisfactory, and 
intimations calling on parents to deal with carious teeth 
were only sent out in special circumstances, because it was 
recognised that proper dental treatment was in most cases 
unattainable. Only a little more than half the children found 
defective appear to have obtained any kind of treatment. 
The impediments to treatment are considered at more length 
under the headings of indifference, ignorance, and cost. It 
is unfortunate, however, that statistics are not given with 

to the number of cases to which these different factors 
apply. Some interesting figures are given with regard to 
employment after school-age, and it is pointed out that it 
is particularly necessary for children who are destined for 
factory work that they should be medically inspected and their 
defects pointed out to their parents. Of 6500 certificates 
issued by certifying factory surgeons in 1910 to which 
qualifying conditions were attached, 1160 related to defective 
vision, 884 to nits and vermin, and 805 to carious teeth, some 
sufferers being forbidden to work in company with other 
persons, the majority being excluded entirely unless their 
defects were cured. The above categories are particularly those 
which figure conspicuously in school medical officers’ returns 
and relate to ailments which can be remedied during school 
life. On the question of the cause of failure in the treat- 
ment of eye and teeth defects, it is said that the fee of the 
expert is too large to be paid by the parents of children 
attending elementary schools, and the report urges strongly 
the establishment of school clinics at which children might 
receive treatment for such conditions as do not come within 
the scope of ordinary medical practice. But in Scotland at 
the present time no power exists to establish school clinics, 
the field being therefore open for private enterprise or for 
legislation. The number of parents present at examinations 
seems to have been rather low: in one inspectoral area only 
13 per cent. of the parents attended ; in others 11 per cent. 
and 6:5 percent. It is noted that many children were over- 
burdened with clothing. 

School Bouwrd of Glasgow.—Dr. Ernest T. Roberts’s report 
is the first atnual report and covers the year ending 
June 30th, 1910. The staff consists cf 1 full-time officer, 
1 half-time officer, and 20 quarter-time medical officers. 
There are in addition 7 school nurses. The school service is 
thus very similar to that in existence in London. Daring 
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the year 9511 notifications of defects were made to parents, 
and where a re-examination was made it was found that 
23:7 per cent. were cured and 30-2 per cent. improved, the 
remainder being still under observation. An examination 
clinic has been established since October, 1909, where 
special cases are dealt with on Saturday mornings and other 
times when necessary. The work has greatly increased, and 
at the present time Tuesday afternoon and Thursday and 
Saturday mornings are set apart for this purpose. Children 
who are unable to attend at the office are also visited 
at their own homes and others seen at the schools. Mentally 
deficient children who are badly nourished or the subjects 
of rickets have been given emulsion of cod-liver oil with 
hypophosphites, and the medical officer suggests that this 
may tend to expedite the return to the schools of the children 
whose defect is not permanent. Three schools are now fitted 
with shower baths, and the medical officer urges that as soon 
as possible these should be installed in all schools situated 
in the poorer parts of the city. Baths were at the date of 
the report in process of installation in two other schools. 
A very interesting table is given showing the percentage of 
children from 1 to 5 years attacked by and surviving 
measles, whooping-cough, chicken-pox, and diphtheria. 
There js a useful section of the report on the medical 
inspection of deficient children by Dr. Robert Bruce. There 
are in Glasgow 11 centres with special facilities for receiving, 
feeding, and educating these children, which are placed 
throughout the city so as to meet the requirements of the 
populous districts. The dietary table of dinners is given, and 
might well form the basis for school menus for necessitous 
children who are not physically defective. Ood-liver oil 
and hypophosphites, already mentioned, are given after the 
dinner. Mr. John Carswell reports on the mentally deficient 
children of whom there were 825 in 1910. The method in 
vogue in Glasgow is to group these cases in special proba- 
tionary classes for one year before they are definitely classed 
as mentally deficient. The marked preponderance of male 
children over female has been noted, but this does not appear 
in the case of Roman Catholics ; no explanation of this fact 
is given. It is pointed out that the mental defects which 
render the children incapable of receiving proper benefit from 
instruction in the elementary schools may be limited to letter 
or word blindness, or to delayed development of the speech 
centre in the brain, or to a condition of mental bewilderment 
caused by bad physical conditions, none of which need 
entail permanent deficiency. Mr. Carswell states that his 
experience leads him to believe that there are two distinct 
periods when mental deficiency shows itself—first, between 
the ages of 5 and 7; and second, when the third or fourth 
standard is reached. It is from among boys and girls who have 
got on tolerably well up to the third or fourth standard, but 
who get no further, that criminal youths and other trouble- 
some persons are largely recruited. The mentally deficient 
adult, whose mentally defective powers show in early school 
life, is usually a docile and easily managed person, but the 
boy whose mental ingapacity does not emerge till the 
affective life becomes active enters upon adult life with a 
poor equipment of education and uncontrolled impulse and 
readily becomes the prey to the temptations of the street. 
It is suggested that children who cease to make progress after 
reaching the third or fourth standard, even though the failure 
may be attributed to some cause, such as absence by truancy 
or otherwise, should be admitted for special examination. 
Glasgow is fortunate in having special classes for the semi- 
deaf and the semi-mute, and it is suggested that good use 
might be made of the years between two and six in teaching 
children to speak either by admission to special schools for 
very young deaf children or by visits of an articulation 
seacher to the homes once a week or once a fortnight to 
explain to the mother the needs of the child and to give half 
an hour's lesson in the presence of the mother. The report 
for 1911 has now been issued. 


County of Berkshire.—The report of the school medical 
officer for 1911 presents statistics of inspections extending 
over three years and dealing with between 17,000 and 18,000 
children. It was found that in the country districts where 
the schools are small the strict adherence to the 
requirements of the Board of Education necessitated con- 
siderable waste of the medical officer's time, for if the 
children who came within the age groups only were examined, 
there were not enough to occupy the time, while the schools 
were too far apart for more than one to be done in a day. 





The detail of inspections has therefore varied in accordance 
with whether the school population was over or under 75. The 
parents of 75: 1 per cent. of children inspected in 1911 attended 
the examinations, as compared with 77: 5 in the two previous 
years and 78:9 in 1908. The figures for cleanliness are 
practically the same as those of the previous years, but there 
has been a progressive improvement since medical inspection, 
as may be noted by the proportion in 1908. In this latter 
year 22 per cent. had pediculi or nits in the hair; in 1909, 
16-5 percent ; in 1910, 14-26 per cent. ; and in 1911, 13-16 per 
cent. In 1908 over 9 per cent. are noted as having defective 
nutrition ; 7:2 per cent. in 1909 ; 7-4 per cent. in 1910; and 
3:62 per cent. in 1911. It would be interesting to know to 
what this sudden drop is attributed, as no indication is given 
in the report, and it does not appear probable that the change 
can be the result of the medical inspection. - It suggests the 
employment of a new standard or a new medical officer. Ina 
special report by Dr. C. L. Lakin the children from the poorer 
homes are contrasted with children of the better homes, and 
it is shown that in the poorer children entrance to school 
is associated with quickening in growth, whereas in the case of 
better-off children entrance to school life is associated with 
a slight retardation of growth. A tabie of indices of nutrition 
is given which is computed by expressing the relation of 
stature to weight by the number of grammes corresponding 
to each centimetre of stature. Children in the poorer schools 
weigh 170 grammes per centimetre of stature, children in the 
better schools weigh 187 grammes. On reviewing the points 
mentioned Dr. Lakin concludes that if the home circum- 
stances could be improved the physique of the elementary 
school children would be coincidently raised. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns having an estimated 
population of 17,559,219 persons in the middle of this year, 
8593 births and 4756 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had been 15:4, 14:4, and 14:6 per 1000 in the 
three preceding weeks, declined to 14:1 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these large 
towns averaged 16:3 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15-4 per 1000. The annual death-rates last week in the 
several towns ranged from 49 in Walthamstow, 5:7 in 
Croydon, 5:8 in Gillingham, 6-9 in Ilford, and 7-2 in Ealing, 
to 20°3 in Great Yarmouth, 22-6 in Salford, 23-3 in Dews- 
bary, 24-2 in Warrington, and 24:6 in Wolverhampton. 

The 4756 deaths from all causes were 174 fewer than 
the number in the previous week, and included 425 which 
were referred to the principal epidemic diseases, against 
378 and 434 in the two preceding weeks. These 425 
deaths from the principal epidemic diseases included 
155 from whooping-cough, 138 from measles, 69 from 
infantile diarrhoeal diseases, 35 from diphtheria, 17 from 
scarlet fever, and 11 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1:3 per 1000, against 1:1 
and 1:3 in the two preceding weeks. The deaths 
attributed to whooping-cough, which had been 142, 136. 
and 159 in the three preceding weeks, slightly fell to 155 
last week, and caused the highest annual death-rates of 1:6 
in Barrow-in-Furness, 1-8 in Great Yarmouth and in Bury, 
2:0 in Salford, 2:5 in Merthyr Tydfil, and 3:3 in Rhondda. 
The deaths referred to measles, which had been 109, 101, and 
137 in the three preceding weeks, were 138 last week ; the 
highest annual death-rates from tlis disease were 1:8 in 
Oldham, 2:0 in Cardiff, 2:4 in Portsmouth, 3-8 in Salford, 
and 5:7 in Warrington. The fatal cases of diarrhcea among 
infants under 2 years of age, which had steadily increased 
from 39 to 56 in the four preceding weeks, further rose 
to 69 last week, and included 21 in London and 
its suburban districts, 8 in Liverpool, 4 in Man- 
chester, 4 in Sheffield, and 4 in Rhondca. The deaths 
attributed to diphtheria, which had been 53, 49, and 55 in 
the three preceding weeks, declined to 35 last week ; 10 
deaths were recorded in London, 3 in Portsmouth, 2 in 
Sheffield, and 2 in Rhondda. The deaths referred to 
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scarlet fever, which had been 21, 25, and 13 ia the three 
previous weeks, were 17 last week, of which 4 were 
registered in Birmingham, 3 in Sheffield, and 2 in Notting- 
ham. The fatal cases of enteric fever, which had been 14 in 
each of the two preceding weeks, declined to 11 last week, 
and included 2 in Warrington, 2 in Sheffield, and 2 in 
Cardiff. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1392, 1357, and 1384 at the end of the three 
preceding weeks, had declined to 1368 on Saturday last ; 
137 new cases of this disease were admitted to these hos- 
pitals during the week, against 160, 161, and 152 in the 
three preceding weeks. These hospitals also contained 
on Saturday last 1073 cases of diphtheria, 542 of whooping- 
cough, 210 of measles, and 59 of enteric fever, but not one 
of small-pox. The 1168 deaths from all causes recorded in 
London were 63 in excess of the number in the previous 
week, and were equal to an annual death-rate of 13:5 per 
1000. The deaths referred to diseases of the respiratory 
system, which had steadily declined from 545 to 224 during 
the six preceding weeks, rose to 246 last week, but were 49 
below the number recorded in the corresponding week of last 


year. 

Of the 4756 deaths from all causes in the 94 large towns, 
164 resulted from different forms of violence, and 368 were 
the subject of coroners’ inquests. The causes of 33, or 0 7 
per cent., of the deaths registered last week were not 
certified either by a registered medical practitioner or by a 
coroner after inquest. All the causes of death were duly 
certified in Manchester, Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in no 
fewer than 71 other smaller towns. The 33 uncertified 
causes of death last week included 8 in Birmingham, 7 in 
Liverpool, 5 in Gateshead, and 3 in Sunderland. 





HEALTH OF SCOTCH TOWNS. 


In the 18 largest Scotch towns, having an estimated popu- 
lation of 2,182,400 persons in the middle of this year, 1232 
births and 726 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had declined from 18:7 to 15-4 per 1000 in 
the three preceding weeks, rose to 17-4 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual rate of mortality in these 
towns averaged 185 per 1000, and was 4:2 per 1000 
above the mean rate recorded during the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns last week ranged from 5:3 in Partick. 
103 in Kirkcaldy, and 11:3 in Motherwell, to 20-5 
in Sone 24-0 in Greenock, and 25:5 in Kilmar- 
nock. 

The 726 deaths from all causes were 83 in excess of the 
number in the previous week, and included 95 which were 
referred to the principal epidemic diseases, against 76 and 
80 in the two preceding weeks. Of these 95 deaths, 
50 resulted from measles, 16 from infantile diarrhoeal 
diseases, 13 from whooping-cough, 9 from diphtheria, 
5 from scarlet fever, and 2 from enteric fever, but not 
one from small-pox. These 95 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
2°3 per 1000, or 1:0 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measles, which had been 56, 39, and 47 in the three 
preceding weeks, rose to 50 last week, and included 
22 in Glasgow, 9 in Edinburgh, 4 in Greenock, 3 in 
Leith, and 3 in Kilmarnock. The deaths of infants under 
2 years of age referred to diarrbceal diseases, which had 
been 8 in each of the two preceding weeks, rose to 16 last 
week ; 4 deaths were registered in Glasgow and 4 in Dundee. 
The fatal cases of whooping-cough, which had steadily 
declined from 18 to 6 in the four preceding weeks, rose 
to 13 last week, of which 6 occurred in Glasgow 
and 3 in Dundee. ‘The deaths attributed to diph- 
theria, which had declined from 22 to 8 in the four 
preceding weeks, were 9 last week, and included 4 in 
Glasgow. The deaths referred to scarlet fever, which had 
been 10 and 7 in the two previous weeks, further declined 
to 5 last week, of which number 3 were registered in 


Greenock. The 2 fatal cases of enteric fever occurred in 
Glasgow. 


The deaths referred to diseases of the respiratory system, 
which had continuously declined from 220 to 98 in the six 
preceding weeks, rose to 107 last week, and 18 deaths 
were attributed to different forms of violence. 





HEALTH OF IRISH TOWNS. 


In the 22 town districts of Ireland, having an estimated 

population of 1,157,014 persons in the middie of this year, 
633 births and 549 deaths were during the week 
ending March 16th. The annual rate of mortality in these 
towns, which had been 22:1 and 23 1 per 1000 in the two 
preceding weeks, further rose to 24-7 per 1000 in the week 
under notice. During the first eleven weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23 6 per 1000; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16 5 per 1000, while in the 18 Scotch towns it was 
equal to 18-6 per 1000. The annual death-rates in the severa] 
Irish towns during the week were equal to 318 in Dublin 
(against 12 7 in London), 19°6 in Belfast, 27°9 in 
Oork, 20°4 in Londonderry, 14-9 in Limerick, and 20:9 
in Waterford; in the remaining 16 of these Irish 
towns the mean annual death-rate amounted to 22:2 per 
1000. 
The 549 deaths from all causes in the 22 Irish towns 
were 37 in excess of the number in the previous week, 
and included 40 which were referred to the principal 
epidemic diseases, against numbers increasing from 27 to 41 
in the three preceding weeks ; of these 40 deaths, 16 resulted 
from whooping-cough, 8 from infantile diarrhceal diseases, 
7 from measles, 5 from diphtheria, 3 from enteric fever, 
and 1 from scarlet fever, but not one from small-pox. These 
40 deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1:8 per 1000; the death-rate from 
these diseases in the same week did not exceed 1:3 per 1000 
in the 94 large English towns, while in the 18 Scotch 
towns it was equal tol 9. The deaths attributed to whoop- 
ing-cough, which had been 14, 16, and 13 in the three 
preceding weeks, numbered 16 in the week under notice, 
and included 10 in Dublin and 4 in Belfast. The deaths of 
infants under two years of age from diarrhoeal diseases, which 
had increased from 5 to 13 in the three preceding weeks, 
declined to 8, and comprised 4 in Dublin, 3 in Belfast, and 
lin Londonderry. The 7 fatal cases of measles were 3 in 
excess of the average in the three preceding weeks, and 
were all registered in Dublin ; the 5 deaths from diphtheria 
and the 3 fatal cases of enteric fever were also recorded in 
Dablin, and that of scarlet fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had declined from 239 to 135 in the five preceding 
weeks, rose to 148 in the week under notice. Of the 549 
deaths from all causes in the 22 Irish towns, 151, or 28 per 
cent., occurred in public institutions, and 9 resulted from 
different forms of violence. The causes of 21, or 3 8 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 94 large Hnglish towns the proportion of 
uncertified causes of death did not exceed 0 °8 per cent. 





VITAL STATISTICS OF LONDON DURING FEBRUARY, 1912, 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer- 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 5:3 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
7:8, 6°3, and 5:3 per 1000 respectively. The lowest rates 
last month were recorded in the City of Westminster, Stoke 
Newington, Islington, Holborn, and the City of London ; and the 
highest rates in Bermondsey, Deptford, Greenwich, Lewisham, 
and Woolwich. The prevalence of scarlet fever showed but 
little variation from that recorded in the preceding month ; 
this disease was proportionally most prevalent in Fulham, 
St. Marylebone, Battersea, Deptford, Greenwich, Lewisham, 





and Woolwich. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals, 
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which had been 2103, 1878, and 1473 at the end of the 
three preceding months, had further declined to 1375 at the 
end of last month; the weekly admissions averaged 166, 
against 198 and 165 in the two preceding months. Diph- 
theria was slightly more prevalent than it had been in 
the preceding month; among the several metropolitan 


boroughs the greatest proportional prevalence of this disease | § 


was recorded in Paddington, Hampstead, Finsbury, Ber- 
mondsey, Greenwich, and Lewisham. The Metropolitan 
Asylums Hospitals contained 1129 diphtheria Pg 
at the end of last month, against 1327, 1294, and 
1191 at the end of the three preceding months; the 
weekly admissions averaged 137, against 168, 180, and 
134 in the three preceding months. The prevalence 
of enteric fever also showed a slight increase last month ; 
this disease was proportionally most prevalent in Hampstead, 
Bethnal Green, Stepney, Southwark, Bermondsey, Lambeth, 
and Wandsworth. There were 64 enteric fever patients under 
treatment in the Metropolitan Asylums Hospitals at the end 
of last month, against 85, 76, and 49 at the end of the three 
preceding months; the weekly admissions averaged 10, 
against 9 and 8 in the two preceding months. Erysipelas was 
proportionally most prevalent in St. Marylebone, Hackney, 
Finsbury, Shoreditch, Bethnal Green, Bermondsey, Dept- 
ford, and Greenwich. The 43 cases of puerperal fever 
notified during the month included 7 in Hackney, 6 in 
the City of Westminster, 4 in Wandsworth, and 3 
each in Paddington, St. Pancras, Southwark, and 
Lambeth The 12 cases of cerebro-spinal meningitis 
incladed 3 in Stepney; and the 3 cases of polio- 
myelitis belonged respectively to Hackney, Wandsworth, 
and Greenwich. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre- 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During 
the four weeks ending March 20d the deaths of 5889 
London residents were registered, equal to an annual 
rate of 17:9 per 1000 of the population; in the three 
preceding months the rates had been 14-1, 16:1, and 16-3 
per 1000. The death-rates last month ranged from 13-9 in 
Lewisham, 14:8 in Wandsworth, 15:1 in Hackney, 15:2 in 
Battersea, 15 3 in the City of London, and 15-6 in Greenwich, 
to 20-1 in Shoreditch, 22:0 in Southwark, 22:5in Bermondsey, 
24:3 in Finsbury, and 25-1 in Holborn. The 5889 
deaths from all causes included 268 which were referred 
to the principal infectious diseases; of these, 60 resulted 
from measles, 6 from scarlet fever, 37 from diphtheria, 
98 from whooping-cough, 9 from enteric fever, and 58 from 
diarrhoea and enteritis among children under 2 years of age. 
No death from any of these diseases was recorded last month 
in the Oity of London; among the metropolitan boroughs 
they caused the lowest death-rates in Hammersmith, Chelsea, 
the City of Westminster, Stoke Newington, Holborn, and 
Lewisham, and the highest rates in Fulham, Finsbury, 
Shoreditch, Stepney, Poplar, Southwark, and Bermondsey. 
The 60 deaths from measles showed a decline of 160 from the 
corrected average number in the corresponding period of the 
five preceding years ; this disease was proportionally most fatal 
last month in Southwark, Lambeth, Camberwell, and Green- 
wich. The 6 fatal cases of scarlet fever were 23 fewer than the 
corrected average number, and belonged respectively to St. 
Marylebone, St. Pancras, Hackney, Finsbury, Battersea, and 
Wandsworth. The 37 deaths from diphtheria were 22 below 
the corrected average number, and included 4 in Shoreditch 
and 3 each in St. Pancras, Bethnal Green, Stepney, and 
Southwark. The 98 fatal cases of whooping-cough showed a 
decline of 61 from the corrected average number ; this 
disease was proportionally most fatal in Stepney, Poplar, 
Southwark, Bermondsey, and Woolwich. The 9 deaths 
from enteric fever were 1 less than the corrected average 
number; of these 9 deaths, 2 belonged to Fulham, 2 to 
Bermondsey, and 2 to Lambeth. The mortality from diar- 
rheea and enteritis among children under two years of age 
was propo-tionally greatest in Finsbury, Shoreditch, Stepney, 
and Battersea. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases (excluding diarrhcea) was 53 9 per cent. 
below the average. 





—— 


THE SERVICES. 





RoyaAL NAvY MEDICAL SERVICE. 


TuE following appointments have been notified :—Fleet- 
urgeons: E, ©. Oridland, to the Irresistible, on re- 

, and to the Monarch, on commissioning ; and 
H. H. Gill, to the Irresistible, on the Monarch com , 
Staff-Surgeons: J. OC. Bringan, to the Monarch, on com- 
missioning, and to the Gossamer, lent; A. J. Wernet, to 
Qaeensferry Sick Quarters; P. L. Crosbie, to the Vivid, 
additional, for disposal; C. R. Sheward, to the Yarmouth, 
on commissioning ; 8. Roach, to the Devonshire, temporary 
G. Gibson, to the Bellona, on recommissioning ; and G. E 
McLeod, to the Sentinel, on recommissioning. Sargeon: 
T. Creaser, to the Pembroke, additional. 


RoyaL ARMY MEDICAL CoRPs. 

The undermentioned Oaptains to be Majors (dated 
March 2l1st, 1912): John P. J. Murphy, Arthur R.Greenwood, 
and William L. Bennett. 

Lieutenant-Colonel J. Donaldson has embarked for a tour 
of service in South Africa. Lieutenant-Oolonel W. A. Morris 
has arrived home from India. Lieutenant-Colonel H. O. 
Thurston, C.M.G., has taken up duty at the Royal Military 
College, Sandhurst, as surgeon, in succession to Lieutenant- 
Colonel OC. O. Reilly. Lieutenant-Oolonel A. P. Blenkinsop 
has embarked for a tour of service in India. Lieutenant- 
Colonel K. H, L. Lynden Bell has been granted general leave 
of absence home from India for eight months. Lieutenant- 
Colonel G. G. Adams has been selected to command the 
Station Hospital at Secunderabad, in succession to Lieu- 
tenant-Colonel H. 8. McGill, tour-expired. 

Major H. E. Winter has been appointed Deputy Surgeon to 


. 
, 
. 


the Royal Hospital at Chelsea, in succession to Major F.: 


Kiddle. Major R. W. Clements has taken over medical 
charge of the Eateric Fever Convalescent Depdt at Welling- 
ton. Major W.B. Fry has rejoined from the Egyptian Army. 
Major L. P. More has taken up duty at the Station Hospital 
at Secunderabad. Major P. H. Collingwood has been trans- 
ferred from Plymouth to the Military Hospital at Devonport. 
Major J. J. W. Prescott, D.S.0., has taken up duty in the 
Southern Command. Major P. ©. Douglass has embarked 
for a tour of service in India. Major F. G. Richards has 
arrived home on duty from Jamaica, tour-expired. Major 
E. B. Steel has been transferred from Delhi to the Station 
Hospital at Muttra. Captain E. P. Connolly, on arrival in 
India, has been appointed to the Station Hospital at Lahore. 
Major F. W. Begbie has rejoined at Oolchester from Ipswich 
on relief by Lieut t-Oolonel J. Battersby. Major N. 
Faichnie, specialist sanitary officer to the Fifth (Mhow) 
Division, has been granted eight months’ general leave of 
absence. 

Captain E.G. Anthonisz and Captain A. E. F. Hastings 
have been detailed for duty on board the transport s.s. Plassy, 
which Jeft Bombay for Southampton on March 13:h. Captain 
F. A. Stephens has been appointed for duty to the Station 
Hospital at Rawal Pindi. Captain D. M. Oorbett has been 
granted eight months’ general leave of absence home from 
India. Oaptain J. A. W. Webster has been transferred from 
Kilkenny to the Military Hospital at Cork for duty. Captain 
T. J. Potter has left the London District for duty in Egypt. 
Captain J. A. B. Sim has arrived home from Bermuda on the 
expiration of his tour of foreign service. Oaptain F. O. 
Sampson has been appointed to the Scottish Oommand. 
Captain 0. .E. W. 8. Fawcett has taken up duty in the 
Dablin District. Oaptain OC. E. Fleming has been selected 
for appointment as Specialist in Ophthalmology to the South 
African Command. 

Lieutenant W. H. O'Riordan has embarked for a tour of 
service in India. ‘Lieutenant O. D. K. Seaver, from Fermoy, 
has been posted for duty at Ballincollig. Lieutenant M. J. 
Williamson, from Tidworth, and Lieutenant CO. L. Franklin, 
from Preston, have embarked for a tour of service in South 
Africa. Lieutenant R. ©. G. M. Kinkead has been trans- 
ferred from Queenstown to the Military Hospital at Cork. 
Lieutenant T. W. Stallybrass has left the Royal Victoria 
Hospital, Netley, for service in Egypt. The following Liev- 
tenants on probation have joined the Royal Army Medical 
College for the junior course of instruction: B. Biggar, 
T, A. Weston, D. T. M. Large, W. F. Christie, R. K. Mallam, 








_T wm Lanowt, 


THE SERVICES. 


[Maron 30,1912. 995 








Stevenson, ©. J. H. M. 
bbe ny 0. W. J. Wiese DE. Richardson, 
Ww. gee z ood, J. L 
L’Estrange, P. A 


Frobisher, C. M. 
. A. Strachan, 
L. Richie, H. R. 


pik att Sip Senvem, 

The King has approved of the promotion of the following 
officers :-— 

Majors to be Lieutenant-Oolonels (dated Jan. 30th, 1912) : 
Bruce Gordon Seton, V.H.S., Robert Henry Elliot, and 
Robert King Mitter. 

to be Majors : ome. Browse, amy 
Williams, D.8.0., and William Christopher Long (dated 
= 27th, 1912); James Drummond Graham, Cuthbert Allan 
prawson, Maxwell MacKelvie, William Henry Cazaly, 
Wainer Valentine , William Mitchell Houston, 
William David Acheson Alexander Chalmers, and 
Samuel Robert Godkin (dated Jan. 28th, 1912). 
(dated Jan. 30th, 1912): 
ym Gregory James, William David 
Keyworth, John ee sg and Alfred John Lee. 
Lieutenant-Oolonel O. J. Sarkies has arrived home on leave 
of absence from India. Lieutenant-Colonel F. 0. Pereira has 


Surgeon of Simla East in succession to Lieutenant-Colonel 
H. B. Melville. Major E. A. O. Matthews has been appointed | E 
to officiate as Superintendent of the X Ray Institute at 
Dehra Dun during the absence on leave of Major E. A. 
Walter. Major 0. M. Mathew hasbeen appointed to officiate 
as Medical Storekeeper in Madras . Major H. J. K. 
Bamfield has been appointed Specialist in Midwifery and 
pare ay of Women and Ohildren in the Second (Rawal Pindi) 
Division. 

Captain J. H. Horne has been placed on special duty for 
the investigation of malarial fevers in Madras Presidency for 
a period of three years. The services of Oaptain F 
Mackie, officiating chemical examiner, Government analyst 
and bacteriologist for the United Provinces and Central 
Provinces, have been replaced at the disposal of the Home 

Department. Oaptain R. Knowles has been appointed to 
hold civil medical change of the Shansi District, in addition 
to his military duties, in succession to Major OC. Milne, trans- 
ferred. Captain J. E. Olement has assumed charge of 
M as Civil Surgeon. The services of Oaptain 
A. W. Howlett have been placed temporarily at the disposal 
of the Government of India. Captain D. Munro has been 
granted an extension of leave for three months. Oaptain 
W. 0. Gray has been appointed Professor of Biology and 
Secretary to the Principal in the Medical College, Madras. 
Captain H. B. Scott has been appointed to officiate as Civil 
Surgeon at Swebo. 

TERRITORIAL FORCE. 
Royal Army Medisal Corps. 

4th London General Hospital, Royal Army Medical Corps : 
James Purves Stewart, late Surgeon-Lieutenant, East London 
(Tower Hamlets) Royal Engineers (Volunteers), to be Captain 
(dated Feb, 29th, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Oorps: Lieutenant Arthur B. Dunne 
to be Oaptain (dated Feb. 17th, 1912). 

2od Highland Field Ambulance, Royal Army Medical 

Corps: Major Alexander Ogston to be Lieutenant-Colonel 
(dated Feb. 12th, 1912). 

2nd Home Counties Field Ambulance, Royal Army 
Corps: Lieutenant William H. Flint to be Oaptain (dated 
Dec. 8th, 1911). 

1st Lowland Field Ambulance, Royal Army Melical Corps : 
Lieutenant Geoffrey Balmanno Fleming, from the List of 
Officers attached to Units other than Medical Units, to be 
Lieutenant (dated Feb. 21st, 1912), 

1st West Riding Field Ambulance, Royal Army Medical 
Corps: Lieutenant Walter Lister to be Oaptain (dated 
Feb. 21st, 1912). 

Ist London (City of London) General Hospital, Royal 
Army Medical Corps: The undermentioned officers resign 
their commissions (dated March 27th, 1912):— Lieutenant- 
po ng Norman Moore, and Lieutenant-Colonel William H. 

pps. 





Attached to Units other than Medical Units.—Lieutenant 

Henry A. CO. Harris to be Captain (dated Dec. 8th, 1911). 
ESPERANTO AND THE RED Cross. 

Dr. G. Jameson Johnston, consul in Ireland for the All- 
World Esperanto Doctors’ Association (to literally translate 
Tuatmonda Esperanta Kuracista Asocio), writes, with refer- 
ence to the note on this subject in our issue of March 9th: 
**Permit me to state that I was present at the Red 
Cross manceuvres which took place at the Seventh Inter- 
national Esperanto Congress in Antwerp last August. The 
municipal authorities granted the use of one of the public 
squares, and the military the necessary equipment. The 
nurses, bearers, &c., were members of the local Red Cross 
societies, and the patients were selected at random from the 
Fp a a of the 36 different nations who attended 

the congress. There were a first-dressing station, receiving 
station, and base hospital. A diagnosis card was attached 
to each patient, and international committees of doctors 
(my colleagues were a Russian and a Ohilian) re- 
ported on the treatment. The arrangements were perfectly 
carried out, no language being used save Esperanto. 
Although many ‘isms’ are ted in the movement, 
still the ‘cranks’ form a very small part of the whole body. 
The language is now long past the ‘hobby’ stage and is a 
world-wide living language, remarkably easy to learn. Here 
in Dablin there are over 15 members of the Universal Medical 
Association, and more are joining. The Provost of Trinity 
College, who graduated in medicine, is a strong supporter of 

Esperanto.” We accept our correspondent’s statement that 
the cranks form a very small part of the whole body of 
Esperantists, but this does not vitiate our argument that the 
progress of Esperanto in this country has been retarded 
by its association in the public mind, rightly or wrongly, 
with other ideas outside that of an international means of 
communication between the peoples of the world. 


RoyaL ARMY MEpIcAL Corps SHORTAGE. 

Owing to deficiencies from failure to obtain recruits, 
approval has been given to call up with their own consent, 
for duty with regular companies, trained special reservists of 
category (a) of the Royal Army Medical Oorps Special 
Reserve. Recruiting has recently been opened throughout 
Ireland for the Royal Army Medical Corps Reserve. 








LitERARY INTELLIGENCE.—We are informed 
that the Liverpool School of Tropical Medicine will shortly 
issue in at least four parts every year, the ‘‘ Annals of 
Tropical Sanitation,” edited by Professor Sir Ronald Ross, 
K.C.B., with the assistance of Colonel W. G. King, O.I.E., 
and Professor W. J. Simpson, C.M.G. The annual volume will 
contain at least 500 pages, and the size of the page will be 
the same as that of the ‘‘ Annals of Tropical Medicine and 
Parasitology.” Annual subscription one guinea, payable in 
advance. Separate numbers 7s. 6d. each. 


THe RgLATIONS OF THE CLERGY AND THE 
MgpIcAL Prorgssion.—The special committee which was 
appointed at a conference of the clerical and medical 
professions in London in October, 1910, ‘‘to consider the 
asserted results and the rapid development of so-called 
‘Spiritual’ or ‘ Faith Healing’ movements,” has issued a 
report. The committee held 22 meetings and took 
evidence from many medical practitioners, clergy, and 
persons associated with ‘‘ Spiritual” or ‘Faith Healing.” 
The committee finds ‘‘that after careful and extensive 
inquiry there is not sufficient proof of any general or frequent 
failure (as bas been alleged) of cordial relations between 
the medical practitioner and the minister of religion in their 
respective ministrations to the same sick person. Such cases 
are exceptional and rare.” Any separate or independent 
treatment of the sick on the part of the clergy is strongly 
deprecated. There is further room for codperation, within 
well-defined limits, between the two professions, particularly 
in certain nervous and mental cases—functional disorders, 
minor obsessions, or vicious habits, in which patients can 
often be approached from the spiritual side when medical 
suggestion is difficult to apply. Au enlarged permanent 
committee of clergy and medical practitioners has been 
constituted to continue investigations, with the Right 
Rev. Herbert E. Ryle, D.D., Dean of Westminster, as 
chairman. 
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THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 
To the Editor of THE LANCET. 


Sir,—I do not propose to take up your space with any 
discussion of the intimate pathology of pneumonia, which 
would yet be in point in relation to the influence of vaccines 
upon the disease. I trust that before Dr. Nathan Raw finally 
advises the use of such frequent doses of the vaccine in 
pneumonia he will support his recommendation by a con- 
siderable series of cases besides the two very interesting 
ones to which he alludes. One’s small experience of the 
effect of vaccines, when they have any useful effect, is that 
they are followed by some reaction symptoms, and one would 
doubt the advantage, or even the safety, of giving a second 
dose at or before the reaction period of the first. Perhaps 
I have too vividly in my recollection a drama, 7he Doctor's 
Dilemma, to which I listened with amusement but some 
heart searchings a year or two ago ! 

The control of diphtheria by antitoxin is, of course, a 
totally different treatment from that now in question, being 
the use of a serum, not a vaccine. 

I an, Sir, yours faithfully, 

Portland-place, W., March 23rd, 1912. KR. DOUGLAS POWELL. 


A NATIONAL HEALTH WEEK. 
To the Editor of THE LANCET. 


Srr,—Will you grant me a few lines of your space to call 
the attention of those specially interested in public health to 
the work which is now being done in connexion with a 
National Health Week. 

The main point underlying the idea is that the time has 
nearly approached when if there is to be any further marked 
advance in the hygienic condition of the people the public 
conscience must be stirred as to the importance of personal 
hygiene—e.g., cleanliness, rational feeding, and matters of 
this kind. There is not the slightest suggestion that in 
instituting Health Week any criticism is to be made of the 
work done by the recognised sanitary authorities, the whole 
idea being that what is done will be supplementary to their 
work, 

For Health Week to be a success it is necessary for all who 
are interested in matters hygienic to give any aid they can to 
the project, and it is obvious that in those towns and districts 
where a Health Week is being observed great help will be 
rendered to the movement if the medical profession generally 
give a strong support to it. The main idea, therefore, 
of the celebration is to try to arouse an interest in the 
private individual in matters concerning his own and his 
family’s health ; to lead him to understand what infant 
mortality means and how it can be dealt with ; to let him see 
how necessary it is for private effort to be added to public in 
order that the great scourge of consumption may be properly 
dealt with. This and many other problems now awaiting 
solution can only be effectively dealt with by the whole- 
hearted codperation of the private citizen. 

I desire particularly to emphasise the view that we are not 
forming any new society. We are not clashing with any 
existing institute or authority. The committee is, in fact, 
mainly composed of officers of the leading health societies, 
nominated by those societies as their representatives. Any 
local Health Week celebrations will be under the control of a 
local committee, in which it is hoped that all sorts and condi- 
tions of people will join. The first Health Week will begin 
on Sunday, April 28th. The extent to which it is observed 
will depend entirely on local conditions. It is hoped that 
the clergy will lend their aid by dealing with the subject in 
some way in a sermon on that day, and that other forms of 
celebration, such as towns meetings, lectures or exhibitions, 
will subsequently take place. 

As has been pointed out, we have no desire to do anything 
that may be termed sensational, but desire by steady and 
continued work to lead the public, not only in 1912, but in 


future years, to bear in mind what can be done by a united 
effort, in removing those hindrances to the enjoyment of good 
health which are still only too evident. 
I am, Sir, yours faithfully, 
A. Bostock HILL, 
Chairman of the National Health Week Committee 
Temple-street, Birmingham, March 22nd, 1912. 





CASSAREAN SECTION FOR DOUBLE 
MONSTROSITY. 
To the Editor of THE LANCET. 


Srr,—I think the following case worthy of publication for 
two reasons: (1) So far as I can discover, Czsarean section 
has not been performed previously for the same condition ; 
(2) the condition of the child, or monster, seems to be a new, 
though necessarily very rare, indication for the operation. 

The patient, 39 years of age, had already had four normal 
pregnancies, and the youngest child was 11 years old. When 
I first saw her she had been in labour for 30 hours. A foot 
had been presenting at the vulva for two hours but the labour 
pains had been poor. She was under an anesthetic when I 
arrived ; her pulse was 140 and very feeble. A rapid ex- 
amination convinced me that no intra-uterine interference could 
be finished quickly enough to ensure the patient’s safety, and I 
decided to approach the uterus through the abdominal wall. 
On opening the peritoneal cavity the uterus was pulled well 
forward, and was thoroughly packed off from it with sterile 
towels. A fairly free incision was made into the uterus, and 
a dead double male monster was delivered with some difficulty 
as the hips were jammed in the pelvis. The placenta was 
detached, the interior of the uterus swabbed with double 
cyanide gauze, and the wound sewn up first with interrupted 
mattress sutures, then with a continuous peritoneal suture. 
The abdominal wall was closed in the usual way. The 
patient made an uninterrupted recovery. 

The monster proved to be of the thoracopagus variety, 
the junction extending in length from the manubrium sterni 
to below the umbilicus, and in width from one side of the 
body to the other, quite unlike the flimsy junction which 
seems to be the rule in these monstrosities. A glance at the 
specimen assured me that under the circumstances embryo- 
tomy would have been much the more dangerous expedient 
to adopt. The specimen weighed 14 lb., and is now in the 
Museum of the Royal College of Surgeons. 

I searched the following literature but failed to find a case 
which required similar treatment : (1) ‘t Monster (Double),” 
U.8. Surgeon-General’s Index Catalogue ; (2) ‘* Monsters,” 
in the General Index, Transactions of the Obstetrical Society 
of London; (3) ‘*Cases of Abdominal Cesarean Section,” 
collected by Dr. Amand Routh ; (4) ‘‘ On the Mechanism and 
Management of Delivery in cases of Double Monstrosity,” 
W. 8S. Playfair, Transactions of the Obstetrical Society, 1866 ; 
(5) ‘Index Medicus,” 1909-1910: Smith, ‘‘The Relative 
Indications for Czsarean. Section,” Ohio Medical Journal, 
1908 ; R. E. Webster, ‘‘ Czsarean Section,” Montreal Medical 
Journal; A. ©. Buist, ‘‘Czsarean Section with Unusual 
Indications,” British Medical Jowrnal, 1909. 

I an, Sir, yours faithfully, 
St. Leonards-on-Sea, March 21st, 1912. DAVID LIGAT. 





THE PRESCRIPTION OF TUBERCULIN. 
To the Editor of THB LANCET. 


Sir,—It is to be regretted that Mr. Squire’s advocacy for 
expressing the dose of tuberculin in fractions of a c.c. has 
not been more vigorously controverted in England.‘ Al) 
tuberculins are either solutions or suspensions in water of 
one or more solid chemical principles. If we consider how 
such a substance as T.R. is produced the conclusion is forced 
upon us that it is highly improbable that an identical amount 
of solid extract is obtained from every 10 mg. or multiple of 
10 mg. of tubercle bacilli; it is not probable that every c.c 
of T.R. purchased will contain an identical amount of the 
active principle. The amount may be approximately similar 
but it will not be identical. For instance, it will vary with 
the length of time the bacilli have been triturated and with 
the force of trituration. 








1 THe Lancet, Jan. 6th, 1912, p. 57. 
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As physicians we are concerned, not with the amount of 
the solvent used, but with the amount of the active principle 
in each c.c. of the solvent. The same criticism applies to 
emulsions. We wish to know exactly how much solid sub- 
stance is held in suspension and solution in each c.c. of the 
particular preparation. 

The original preparations of tuberculin are not accurate 
standard solutions comparable with normal soda solutions, 
nor are they volatile fluids like alcohol or ether, the dose of 
which may be correctly estimated by fluid measure. 

It would be of considerable advantage to the practising 
physician if all manufacturers of tuberculin would adopt a 
uniform principle for the standardisation of tuberculin, and 
the standard should be this—namely, that 1c.c. of every 
variety of concentrated tuberculin should contain 1 mg. of 
solid residue. 1 had hoped that this suggestion would have 
been discussed and recommended by the medical congress 
which was held in Sydney last year, but there was so much 
business for congress to transact that no time could be given 
to the matter. During last year I injected not less 
than 2000 doses of tuberculin, and I have found that 
the preparations of concentrated tuberculin T.R. obtained 
from different manufacturers do not always contain 
the same amount of solid residue. Therefore the results 
from the use of tuberculin by different clinicians cannot 
safely be compared so long as we estimate the dose of 
tuberculin by fluid measure. If tuberculin solution could be 
physiologically standardised like infusion of digitalis the 
difficulty could be removed. At present the only safe 
method is to express the dose in decimal fractions of milli- 
grammes solid substance. I should further advocate that 
doses of tuberculin less than 1 mg. be registered in negative 
powers of 10 rather than in ordinary decimals. Thus 0-1 mg. 


is 10 to the power of minus 1 (107), 0-01 mg. is 10 to the 
power of minus 2 (107), 0:05 is 5x 10%. The advantage 
of this method is that one is less liable to confuse the doses ; 


thus the doses marked respectively 10° and 10° mg. are 
less readily confused than they would be if marked 
0: 0001 mg. and 0: 00001 mg. 
I am, Sir, yours faithfully. 
C. REISSMANN, M.D., M.R.C.P., 


Physician, Kalyra Sanatorium ; Honorary Physician, 
Consumption Department, Adelaide Hospital ; and 
turer, Forensic Medicine, University of 


Adelaide. 
Adelaide, S.A., Feb. 22nd, 1912. 





THE CAUSATION OF TOXIC SYMPTOMS 
FOLLOWING THE ADMINISTRATION 
OF SALVARSAN. 

To the Editor of THE LANCET. 


Sir,—We fully admit the justice of Dr. McIntosh’s state- 
ment that it is difficult whilst a paper is being read to follow 
all the points raised. He cannot, however, have forgotten 
that in the paper referred to we again described the 
simple control experiments we had already published’ in 
detail in December, 1911. These experiments showed 
that injection of water or saline found to be practically 
bacteria-free often produces high fever. If these experi- 
ments were good experiments the value of the con- 
tention that salvarsan fever (not including fever in 
acute secondary cases) is necessarily due to the presence 
in the solutions of large numbers of organisms at 
once vanishes. Until, therefore, these experiments are 
repeated, and their accuracy tested, Dr. McIntosh is scarcely 
in a position to dispute our statement as to the frequent 
possession of pyrogenetic properties by sterile saline. The 
objection that our later experiments cannot be studied in 
detail till their appearance in print surely does not justify 
him in ignoring experiments published in full three months 
ago—experiments that, if good, are clearly fatal to his views. 

We are, Sir, yours faithfully, 
E. C. Hort, 

Harley-street, W., March 22nd, 1912. W. J. PENFOLD. 





PNEUMOSAN AS A REMEDY FOR 
TUBERCULOSIS. 
To the Editor of THR LANCET. 


Sir,—It is with great diffidence that I make some remarks 

on this preparation, and I say at once that my sole reason for 

so doing is the desire to bring before the medical profession 

my own genuine experiences in the use of the preparation. I 

am confronted by the fact that for centuries physicians have 

endeavoured to find a cure for tuberculosis. The remedies 

are legion, and many have proved utterly futile upon trial, 

consequently I feel that any comments on a new remedy 

should be made very guardedly, and that in reporting any 

result from its use the bare facts alone should be stated. 

The alternative to sanatorium treatment, with its different 

indications for different cases, is at present tuberculin injec- 

tions, but that they are liable to be dangerous and have 

many limitations has been asserted by undeniable authority, 

a view which I have held all along. The early cases with 

no breaking down and no mixed infection, the very cases, in 

fact, best treated by tuberculin, are fairly easily cured by 

sanatorium treatment without risk, by a treatment, in other 

words, of lung asepsis or lung hygiene, which prevents, or 
should prevent, the formation of secondary infections, and in 
some cases will clear up early cases of mixed infection. 

Undoubtedly the chief danger we have to meet are the 
secondary infections. Vaccines and serums in these cases 
hold a very valuable place in the treatment of pulmonary 
tuberculosis. Their use, however, is limited to a few, mainly 
on account of expense, time, the difficulty of handling, the 
expert bacteriological care required in their manufacture, the 
susceptibility of the patient to their action, and the fact that 
the practitioner must always be on the alert, and in constant 
attendance on the patient. To the busy general practitioner 
this is not possible. 

A preparation which might have a direct action on the 
pathogenic organisms in the lungs would therefore be of 
such great value that if any evidence in favour of such 
a preparation is forthcoming I think it should be given 
atrial. A medical friend of mine brought pneumosan to my 
notice and I commenced to use it with an open mind and 
expecting no great results. I determined to accept nothing 
but hard facts patent to everyone, and more especially patent 
to the patients themselves. I hold no brief for pneumosan. 
I did not know of its existence until it was recommended to 
me. I am purely interested in it from a medical point of 
view in connexion with the treatment of pulmonary tuber- 
culosis. Pneumosan, according to the description of its 
inventor, Dr. Caesare Ballabene, is an amyl-thio-trimethylene 
compound which destroys the bacillus of Koch in the foci, 
this being testified to by the abatement of fever and the 
opsonic index rising; through the amylic compounds the 
nervous system is helped and the appetite improved; and 
good dietetic and hygienic regimen completes the cure. The 
preparation is given by intra-muscular injections. The 
dosage is from four to ten minims, then a rest of two days is 
given ; then the same dose is followed by three weeks’ rest, 
and then another series of ten injections is given. This may 
be followed by a fourth or fifth series of injections if neces- 
sary—in fact, the number is not limited. The gluteal or 
scapular region is recommended, but I have used the deltoid 
region as more convenient for injection. 

My experience tends to confirm what is claimed for 
pneumosan. I am unable to state that it cures tuberculosis, 
if only because sufficient time has not yet elapsed in my cases 
to justify such a statement. I have given the preparation in 
some 50 cases. In no instance has any harm resulted, 
and no irritation has occurred at the site of injection. In 
the advanced cases I had some striking results. A bad 
laryngeal case with pulmonary cavitation was enabled to get 
up after a few injections, having been in bed for five weeks 
with fever, the temperature gradually coming to normal. 
The expectoration diminished, and bad night sweats ceased. 
The weight gained was satisfactory. The pulmonary physical 
signs improved, but no change in the larynx was seen, 
although as the general condition was so improving probably 
the larynx was too, only imperceptibly. In another case who 
was fast losing ground, with cavitation and rapid breaking 
down, also ulceration of the left vocal cord, fever, and night 
sweats, the patient commenced to hold her own after the first 





1 Brit. Med. Jour., Dec. 16th, 1911, pp. 1589 et seq. 


series of pneumosan, her general condition improved, weight 
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was gained, night sweats ceased, and the morbid processes in 
the lung and larynx seemed to become controlled. Her general 
condition so improved that finally this patient could walk 
three miles comfortably. All the advanced cases except two 
made much the same progress as the above ; one of the un- 
successful cases was complicated by diarrhoea, and the treat- 
ment was discontinued before the third series of injections. 
In cases of the first and second stages, with mixed infection 
in some, I have noticed the best results—namely, improved 
appetite, weight gain, night-sweats cease in nearly every 
instance, cough is lessened, and expectoration diminished, 
and to quote the words of the patients themselves: ‘‘ They 
feel better, eat better, sleep better, and have an increased 
sense of well being.” It has never been claimed for 
pheumosan that it is an absolute and positive cure 
for every case of tuberculosis, but my experience it 
that it does good, and that with its help improvemens 
may ensue even in advanced cases. Therefore I think it 
deserves serious consideration and careful trial from members 
of the medical profession. In judging results, however, it 
must be borne in mind that all my patients injected with 
pneumosan were carrying out strict sanatorium treatment. 
I am, Sir, yours faithfully, 

J. PENN Mitton, M.R.O.8. Eng., L.R.O.P. Lond., 
Honorary Physician, Plymouth Public Dispensary ; late Medical 
Partner to Dr. Otto Walther, Nordrach-Colonie, Black 
Forest, Germany ; and Medical Superintendent 
to the Devon and Cornwall! Sanatorium. 

Udal Torre Sanatorium, Yelverton, R.S.O., 8. Devon, 
March 18th, 1912. 





THE “CHOLERA BELT.” 
To the Editor of THE LANCET. 

Srr,—As an old Indian practitioner I have been interested 
in reading the notices of two recent works on disease preven- 
tion in India that have recently appeared in your columns. 
In one of these I see it stated that the authors do not recom- 
mend the use of the so-called cholera belt as a preventive 
measure against either cholera or dysentery. With your 
permission I should like to draw attention to the question of 
this ‘‘ cholera belt.” In their work on Tropical Hygiene, Sir 
C. Lukis and Major R. J. Blackham advise certain preventive 
measures to be taken in regard to cholera and dysentery ; in 
neither case do they advise the protection of the abdomen by 
wearing a flannel belt, as used to be the custom in former 
days. In discussing the subject of clothing (p. 85) their 
opinion is that it is of little value for this purpose. Yet 
they advise its use at night, and point out that 
chill often leads to diarrhcea or dysentery. If it protects 
from chill at night, why not also by day? The 
liability to contract chill after exercise, whether on the 
parade ground or at polo, is undoubted. Lieutenant-Colonel P. 
Hehir, on the other hand, strongly recommends the belt, ‘‘ at 
the risk of being considered old-fashioned ’”’' ; he states that 
it maintains an equilibrium in the circulation around the 
organs most likely to be affected by changes of temperature. 
He says that many British officers consider it a fad. What is 
the opinion of Indian officers? With the light clothing that 
is invariably worn during the hot season in a tropical climate, 
and the considerable perspiration that results on slight 
exertion, there is surely need for specially protecting the liver 
and abdominal organs generally, both by day and by night. 
The name is perhaps an unfortunate one, but from a physio- 
logical point of view to guard against sudden internal con- 
gestion of the liver and bowels from chill to the abdominal 
surface appears to be a sound principle. It would be interest- 
ing to learn if there is any scientific reason for the disuse of 
what, until a few years ago, was recognised as a useful 
measure of protection. 

I am, Sir, yours faithfully, 
March 18th, 1912. ANGLO-INDIAN, 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 
To the Editor of THE LANCET. 

S1r,—Why do not the advocates of payment for work done 
tell us how they would deal with the two great obstacles 
to the system they propose? I allude to overcharge by 
doctors and bookkeeping. As regards the first, I suppose 
they would insist on an adequate fee; shall we say 2s. 6d. a 
visit? And I suppose, too, the doctor must have the right to 





1 Prevention of Disease and Inefficiency, p. 375. 





say how often he must visit his patient? He cannot pos- 
sibly submit to any committee or other body saying bh: 
shall only go,or at any rate only be paid for, so many 
visits in a certain time. If this is granted the rest 
follows. I have at present six club patients permanently on 
the sick list, every one of whom would be glad to see me 
daily ; they would be worth £273 per annum under that 
scale of pay. Even the humble shilling would yield £109 
per annum. 

What I venture to submit as the second objection—book- 
keeping-—has not, so far as I know, been suggested 
hitherto. I presume that a detailed account would have 
to be sent in to the Insurance Committee for every patient 
attended. The account would certainly have to be in a 
particular form to allow of checking. It would probably be 
a rule that all accounts would have to be sent in within a 
limited time—say a month—of becoming due. (This would 
be necessary ; otherwise it would be impossible for the office 
to keep the books accurately, and confusion would arise from 
removals and lapses.) Any departure from the prescribed 
rates, such as extra visits, mileage, night calls, would have 
to be duly explained in such a way as to satisfy a Govern- 
ment auditor. 

Let the advocates of payment for work done think what it 
means to keep medical books from day to day in such a 
manner that accounts such as these can be sent out. No 
A BC method or abridged system of any kind will do ; nothing 
short of full day-book and ledger would meet it. Think, too, 
of copying out 400 or 500 such accounts positively during the 
first month of every quarter, and then, too, think of the corre- 
spondence that would follow—e.g., ‘‘ John Smith, Timbuctoo- 
terrace, we cannot trace, he is not on your list”; ‘* Your 
charge of 1s, mileage is disallowed, the distance by Ordnance 
map is 1 mile 1759 yards,” &c. No, Sir, payment for work 
done is unattainable, and I venture to submit undesirable. 

I am, Sir, yours faithfully, 
Leeds, March 23rd, 1912. CHARLES F, SEVILLE, M.B. Lond. 


Te the Editor of THE LANCET. 


S1r,—I should like very briefly to allude to the three letters 
which appear in THE LANCET of last week under this heading. 
Mr. George Brown, I believe, voices the opinion of the 
general practitioner much more accurately than the Council 
of the British Medical Association has done. Payment for 
work done versus per capita payment has never been put 
before the medical profession as a clear issue. The Associa- 
tion has, quite wrongly I think, taken it for granted that the 
latter mode of payment is necessary under certain conditions, 
and has most unfairly kept the former in the background— 
vide the decision at the last Representative Meeting. 

Dr. Hall’s contention, ‘‘ that in view of the falling sickness 
rate the premium method is the only means by which our 
incomes can be maintained,” is, I think, quite indefensible. 
I have always thought that our peculiar and pre-eminent 
claim to the title of an honourable profession consisted in the 
fact that we are daily, nay hourly, doing all we can to enable 
our patients to dispense with our services; and surely no 
greater triumph can be imagined than the advent of that 
happy day when one doctor will be able to take the place o/ 
six or more. In the meantime let us be paid a fair fee for 
what we do. 

Dr. Cook seems to forget that 8s. 6d. is already paid by the 
Government for Post Office employees. This is a very 
** solid reason,” such as Dr. Oook seeks, for our demanding 
‘* more,” seeing that the lives will not be selected ones. 

Iam, Sir, yours faithfully, 
T. CumING ASKIN, M.D. Dub. 

Alderton, Suffolk, March 25th, 1912. 


To the Editor of THE LANCET. 

Sir,—In the current number of THE LANCET two of your 
correspondents seek information as to the average number of 
attendances required during the year by a member of a club. 
I doubt if any records of numbers sufficiently large to b« 
reliable in striking an average are to be found, but data 
sufficient to form the basis of a rough estimate exist scattered 
through the pages of your ‘‘ Battle of the Clubs,” 

First as to generalities, frequent mention is made of the 
amounts paid by different clubs to their medical officers. 
These sums vary from 2s. to 4s. 4d. per annum, the most 
usual sum paid being 3s. 6d. The average amount paid per 
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visit is referred to as being from 14d. to 8d., the figures most 
frequently quoted being 2d. to 3d. If we take 3s. 6d. as the 
mean subscription per head per annum and 4d. as the mean 
value per visit, this gives 10:5 visits per member per 
annum. 

In certain cases the actual numbers of members of clubs 
and the consultations given and visits paid are stated. 
These numbers when totalled amount to 52,551 members who 
required 226,446 attendances, or an average of 4-30 attend- 
ances per member. These numbers are not absolutely 
correct, for in the case of Hull the numbers are only given 
in round thousands, and in the case of Northampton the 
number of members is an estimate only. The difference in 
result between these two methods of calculating is somewhat 
large, but it is probable that the true average lies somewhere 
between the two, and probably nearer to the lower figure 
than the higher, and it would probably be safe to put the 
number at six visits per member per annum. 

In order to pay 2s. 6d. per visit on this basis the capitation 
fee would have to be 15s. 

lan, Sir, yours faithfully, 


Ramsgate, March 25th, 1912. FRANK MILTON. 











MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Need and Advantages of ‘* School Clinics.” 


AT the annual meeting of the Manchester, Salford, and 
District Branch of the National Union of Woman Workers, 
which was held in Manchester on March 19th, interesting 
papers on school clinics were read. Miss McMillan, speaking 
on ‘‘ Education and Nurture,” said that the need for school 
clinics rested on the fact that the majority of the children of 
working people were not sufficiently nurtured. This was not 
entirely due to poverty, but partly to the condition of 
industrial life in this country, which had devastated home 
life and destroyed the arts and crafts of motherhood. 
School clinics, said Miss McMillan, provide a new agency 
in substitution to some extent for the private nursery. 
Mr. R. H. Tawney, in the course of an address on 
‘School Clinics,” pointed out that we are putting an im- 
possible task on the teachers when we send the children 
to school in an unhealthy condition. The Manchester 
school returns showed that one-third of the children had 
defective eyesight at the school-leaving age. These diseases 
increased between 5 and 13, and it was obvious that this 
evil was not to be remedied by leaving it alone. In the 
majority of cases the parents were not in a position to secure 
proper medical advice and treatment, and the only effective 
way of dealing with the children was to establish school 
clinics in the city. The cost of two clinics larger than the 
one at Bradford would not amount to more than ,,th to 
‘sth of a penny rate per year. In connexion with 
the cost there must be taken into account the present 
heavy loss of grants caused by the absence of children 
from school ‘through illness—a loss which would be 
considerably reduced by the work of the clinics. 

A conference on ‘‘School Clinics,” which was largely 
attended, was held here on March 21st, when Dr. Lewis 
Williams described the work that is being done in Bradford, 
and Mr. W. Jones gave an account of what is done in 
regard to the preservation of the teeth of school children in 
Cambridge. Manchester so far has not adopted any system 
of school clinics, chiefly because of the lack of any 
compensatory grant from the Government. Dr. Williams 
pointed out that even to the untrained eye it was obvious 
that a large number of scholars were being allowed to grow 
up more or less physically deformed, and with the prospect 
of their future careers seriously threatened by the unenviable 
possession of one or more of the defects so common during 
school life—such as defective vision, defective hearing, 
stammering, spinal curvature, decayed teeth, or adenoids, any 
of which must interfere with the child’s capacity as a wage 
earner in adult life. Indeed, some defects debarred them 
entirely from certain occupations. Speaking of the establish- 
ment of a school clinic, he asserted that it should be adminis- 
tered by the education authority, if the three following 
necessary conditions are to be obtained : (1) The submitting 
of the children to treatment; (2) their regular attendance 





during treatment ; and (3) their speedy return to-school after 
treatment. Mr. Jones stated that bad teeth undermined the 
health and happiness of 85 per cent. of school children. 


Children’s Hospital and the Act. 


The yearly meeting of subscribers to the Manchester 
Children’s Hospital was held on March 20th, when the annual 
report was presented. The report states :— 


aA_- a 

The passing of the Insurance Act has given rise to muchfanxiety om 
the part of voluntary hospitals, because it is feared that charitably 
disposed persons may think that there is no longer any necessity for 
their support. When, however, it is realised that on the one hand the 
medical benefit given by the Act does not in any way meet the cases of 
the vast majority of the inmates of hospitals, and will not lessen the 
demands upon or the need for the work of such institutions, while on 
the other hand the Act does not give the hospitals any right to a share 
in public funds, it is to be hoped that the stream of private benevolence 
will not be permanently affected. ...... But whatsoever view may be 
taken as to general hospitals, it should be remembered that the case as 
regards children’s hospitals is different. They do not cater for insured 

rsons. The Act makes no provision for sick children beyond the 
possibility that in some consumptive cases the children of insured 
persons — be admitted to sanatoria. If the support given to such 
hospitals falls off, children will suffer just as they would have done if 
the Act had not been passed. 
a March 25th, 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Bequest by Lord Lister to Edinburgh University. 

At the monthly meeting of the Edinburgh University 
Court, held on March 18th, it was intimated that the late 
Lord Lister had made certain bequests to the University of 
Edinburgh. These included the insignia of the Prussian 
Order of Knighthood and of the English Order of Merit ; the 
medals received since his studentship from the Royal Society 
and other learned bodies; diplomas, &c., conferred by 
scientific bodies, and various honorary gifts and distinctions. 
Among the latter are the caskets containing the freedom of 
the cities of London, Edinburgh, and Glasgow, and of the 
Merchant Taylors’ Company, and the trowel presented to him 
when opening a new nurses’ home at Montreal, together with 
his portrait in oils. The Court resolved to record their high 
appreciation of the bequest as a testimony of Lord Lister’s 
affection for the University and city in which he began his 
professional career, and of his having chosen the University 
of Edinburgh as the depository of these memorials of his fame 
and of his piace in history as one of the great benefactors of 
mankind. 

Diploma in Psychiatry. 


At the meeting of the Edinburgh University Oourt, held 
on March 18th, it was resolved to admit women medical 
practitioners to the University course on physiology of the 
brain and nervous system for the diploma in psychiatry. 


Royal Edinburgh Hospital fur Sick Children. 


The fifty-third annual general meeting of the contributors 
to the Royal Edinburgh Hospital for Sick Children was held 
on March 20th. The directors’ report stated that the indoor 
cases during the year numbered 2031, as compared with 2034 
in 1910. Of these cases 1391 were medical and 640 surgical. 
In the out-patient department 24,513 cases had been treated, 
as compared with 28,315 in 1910. The ordinary income was 
£5987 8s. 8d., while the ordinary expenditure had been 
£8465 17s. 7d. As regarded the convalescent home the 
directors were satisfied that the cost of its maintenance, 
amounting to £777, was more than repaid by the benefit the 
patients derived from residence there. During the year 
179 patients had been sent to the convalescent home from 
the hospital. The medical report drew attention to the fact 
that nearly half the out-patients were children under two 
years of age, which accounted for the fact that fully one- 
third of the beds in the hospital had to be relegated to the 
treatment of infants. The staff suggested that it was 
desirable to consider the advisability of adding a milk depot 
to the therapeutic resources of the hospital, and the chairman 
of the directors, in moving the adoption of the report, pointed 
out the need for further contributions if the scheme were to 
be carried out, and a proposed balcony accommodation 
provided. 
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Annual Report of the Crichton Royal Institution, Dumfries, 
for the Year 1911. 


At this institution the average daily number on the 
registers was 865-8. During the year there were 202 
admissions, of which 159 were certificated and 38 voluntary 
patients. Of the cases admitted 25 had had one or more 
previous attacks of insanity, while 100 were suffering from 
their first attack of mental disorder. The mean age on 
admission was 45-2, the youngest being a girl of 15 and the 
oldest a man of 82. The exciting causes of the attacks, 
apart from distinctly nervous constitutions, inherited or 
acquired, were most commonly of the nature of worry, 
affliction, shock, and similar psychical factors and various 
antecedent bodily illnesses. It is reported that 35 persons 
admitted were in fair bodily health, 70 were in poor bodily 
health, and 20 in a weak physical condition. There were 
129 discharges representing 124 persons, 87 of whom had been 
certificated and 37 voluntary patients. The recovery rate of the 
certificated patients, based on the receptions, was 47: 2 per 
cent. The forms of mental affection recovered from were 
chiefly in order of frequency, melancholia, delusional 
insanity, mania, and confusional insanity. In 74 per cent. 
of the recoveries the mental illness had lasted in all less than 
a year. The deaths numbered 43 certificated patients and 
2 voluntary boarders ; the death-rate of the former, based on 
the average resident population, was 5:2 per cent. The 
principal causes of death were affections of the heart in 12 
cases, exhaustion from melancholia and mania in 7 cases, 
senile decay in 5 cases, and general paralysis in 4 cases. 
Only 2 patients died from tuberculosis. Necropsies were held 
in 79 per cent. of the deaths. Dr. ©. C. Easterbrook, the 
physician superintendent, writes that it is difficult to say to 
what extent the far-reaching and unwieldy National 
Insurance Act, 1911, will apply to the institution. Should 
the Act apply it will be an egregious burden and hardship, 
for it will ensure only a modicum of the benefits at present 
enjoyed by those employed on the permanent staff, the 
institution officials being pensionable and receiving during 
illness full wages in addition to medical treatment and 
attendance, and the wives and children of married men 
living on the estate being also, during their much more 
frequent illnesses, attended by the resident medical staff. 

March 25th. 








IRELAND. 


(FROM OUR OWN OORRESPONDENTS. ) 


High Death-rates in Ireland. 


THE death-rates in several Irish towns have reached 
abnormally high figures in the past few weeks. In the 
Dublin registration area, for the week ending March 16th, 
the death-rate was 31:8 per 1000 per annum. Onuriously it 
was less in the city, 31:1, than in some of the suburban 
townships—Rathmines and Rathgar 36:2, and Kingstown 
42°4. In some provincial towns the rates were also very 


high. Thus, in Ballymena the death-rate reached 36:7, and 
in Kilkenny 44:6. 


Dublin Hospital Sunday Fund. 


After some years’ falling off the Dublin Hospital Sunday 
Fund last year realised £3454 6s. 9d., an increase of £113 9s. 
over 1910. The hospital football match contributed £100. 


Disgraceful Behaviour at Ballinrobe. 


At a recent meeting of the Ballinrobe, co. Mayo, Poor-law 
guardians one of the guardians proposed a motion to rescind 
an increase of medical salaries passed at a previous meeting. 
The meeting was packed with visitors armed with sticks, 
who violently shouted down the medical officer, the Local 
Government Board inspector, and others who essayed to 
speak against the motion, which was carried by 14 to 10. If, 
however, the Local Government Board had sanctioned the 
increase, it could not legally be altered or reversed. 


The Dental Hospital of Ireland. 


The annual report of the Dental Hospital of Ireland, issued 
a few days ago, states that the number of cases treated 
during the year amounted to 48,370. There were 2183 





operations under anesthetics. The number of students on 
the roll of the school during the year was 48. 


The Insurance Act Lectures. 


Some of the lecturers appointed under the Insurance Act 
to enlighten the public are giving very pleasing, though it 
may be feared not altogether accurate, information, For 
instance, at a meeting held in Belfast on Feb. 19th, a 
paid lecturer stated, according to the local papers, that 
the Act would provide from the very first sanatorium 
benefit which would remove at one stroke the whole con. 
sumptive population and send them back free from con- 
tagious disease in a year, thus relieving the rest of the 
population from danger of contamination. During 1910 the 
public health department of the city of Belfast dealt with 
1173 cases that were either voluntarily or compulsorily 
notified as tuberculosis of the lungs It would be a tall 
order to provide sanatorium treatment for them all; and to 
say that after a year’s residence in a sanatorium they would 
return ‘‘ free from contagious disease” is absurd. It shows 
the nonsense of appointing lecturers to deal with a subject 
about which their knowledge is nil. 


A Libel Case. 


In a libel action brought at Belfast Spring Assizes on 
March 19th and 20th, by a dairyman against the Belfast 
Northern Whig, on account of an article stating that the 
Belfast Health Committee claimed to have found the cause 
of the outbreak of diphtheria in the milk coming from a 
certain farm, and recounting the evidence on which the com- 
mittee’s assertion was made, the jury, after only five minutes’ 
absence, renderea a verdict for the Northern Whig with costs. 


Dorn County Infirmary. 


From the annual report it appears that the total income 
for the year ended Dec. 31st, 1911, was £2403 15s. 8d., and 
the expenditure £2444 18s. 1d., leaving a balance due of 
£41 2s. 5d. During the year 2027 were treated, 716 in 
hospital, and 1311 in the extern department. 


Kitchen used as a Cow-house. 


On March 21st, at Newtownstewart petty sessions, a farmer 
summoned a servant for leaving his work before his period of 
hired service was completed. The evidence showed that 
about Feb. 18th one of complainant’s cows became sick 
and was brought into the kitchen, where it calved. It 
remained there for nine days, when it died. The milk which 
was sent to the creamery passed through this kitchen, 
and the servant actually had to sleep in this kitchen. The 
servant said he had not been in good health, but put up with 
it as long as he could. The case was dismissed, the defendant 
being allowed 10s. costs. What is the use of veterinary 
inspectors when such a state of affairs is tolerated ? 

March 26th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Struggle against Alcoholism. 


ONE of the greatest scourges that afflict the human race in 
all countries is undoubtedly alcoholism. Every day the 
struggle against this plague is making greater efforts. 
France, unfortunately, is especially afflicted, at least in 
certain regions. For many years this matter has engaged the 
attention of all those who are interested in public health and 
in the preservation of the vigour of the race. All means of 
combating it have been sought for, and undoubtedly the best 
that has yet presented itself is the limitation of the number, 
of liquor shops. Unfortunately, whenever this question 
comes up in the Ohamber of Deputies, while every- 
one heartily approves of this limitation, no one dare 
take the responsibility of putting it to the vote, for the 
liquor-sellers are particularly influential in politics, 80 
that up to now it has been practically impossible to attack or 
limit these places. The Chamber of Deputies, having this 
matter once more before them, has again adjourned the vote 
upon it. The National League against Alcoholism held 4 
great protest meeting on March 17th, which drew together a 
large attendance, at which all shades of political opinion 
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a 
were represented. Professor Debove, a former doyen of the 
Faculty of Medicine, was elected chairman. After many 
speakers had addressed the meeting, M. Joseph Reinach 

inted out that the aim to be sought was not only the 
limitation of the wine-shops, but also to overcome the misery 
that engenders alcoholism and the insanitary dwelling and 
environment that favour its development. A vote of censure 
was passed on the Chamber of Deputies for failing to come to 


a decision on the matter. 


The Relief of Impoverished or Sick Scientific Workers. 


The Duc de Loubat, a member of the Institute, well 
known for his enlightened and effective pecuniary patronage 
of scientific work, and to whose generosity, to cite merely 
one example, the Faculty of Medicine of Paris owed the 
foundation six years ago of a chair of clinical therapeutics, 
has given to the Academy of Belles Lettres, of which he is 
a member, two blocks of securities of an annual value of 
3000 francs each, to be devoted to assisting scientists, 
whose work is temporarily arrested through lack of means 
or illness. 

The Grafting of Transplanted Articulations. 


On March 19th M. Tuffier reported to the Academy of 
Medicine, with radiographic demonstrations, the cases of 
several patients in whom he had resected the elbow, trans- 
planting therein a partial or total articulation. Among other 
cases he cited two particularly convincing ones. One patient, 
aged 23 years, had had an elbow-joint entirely useless from 
ankylosis for two years. M. Tuffier resected the ankylosis 
and made a new elbow with a tibio-tarsal articulation 
removed from the amputated limb of a woman. Now, 
13 months later, the patient was making use of his trans- 
planted articulation. In the second case, a young man, 
aged 21 years, had the same operation performed for serious 
tuberculosis of the elbow. For 14 months the result had 
proved perfect, the new articulation preserving both its form 
afd its function. 

Hospital Abuse. 


For many years past the medical profession in France has 


been protesting against the ease with which patients in 
comfortable circumstances obtain gratuitous treatment in the 


hospitals, doing thus a double injury, not only to the 


Assistance Publique which they could pay for services, and 
to the really poor whom they deprive of their places in the 
hospital service, but also to the medical practitioners whom 
they thus deprive of a clientéle perfectly able to pay fees. 
Everyone is. aware of it, yet in spite of that it seems very 
difficult to prevent this abuse. The Syndicate of French 
Oculists has dealt with the matter in a very effective 
manner.. Aman comfortably well off was operated on gratui- 
tously for cataract in the ophthalmological department of a 
hospital. This fact becoming known to the Syndicate of 
Oculists, the latter made an energetic protest to the director 
of the hospital establishment, who, after an inquiry that 
fully established the patient’s circumstances, with the 
authority of the Minister of the Interior, demanded the pay- 
ment of 1000 francs damages. To avoid the prosecution with 
which he was threatened the patient had to pay the 1000 
francs. The Minister of the Interior, recognising the wrong 
inflicted on the medical body, authorised the director of the 
hospital to pay over 500 francs to the treasury of the 
Syndicate of Oculists. 


A Medical Committee of Aviation. 


A medical committee of aviation has been formed, the 
honorary president of which is Dr. Reymond, a senator, who 
has himself made several flights in anaeroplane. Many well- 
known medical men are members of the committee. The 
Secretary is M. Lepaitre. An appeal is to be issued to all 
French medical men. 

March 25th, 








A broxzE memorial tablet to the late Dr. 
Leonard Strong McManus has been affixed to the wall of the 
Battersea Dispensary for Consumption. The inscription 
teads: ‘* Leonard Strong McManus, 1857-1911. This tablet 
~ erected by public subscription in memory of his kindness 
0 the sick and poor and his untiring efforts to establish in 


Battersea a dispensary for the prevention of consumption and 


other forms of tuberculosis.” 





Obituary. 


JAMES BLAKE MAURICE, M.D. Sr. Anp., F.R.0.8. Ena. 


A VERY notable figure in the medical and social world of 
North Wilts passed away on Feb. 14th last, when Dr. James 
Blake Maurice died at Lloran House, Marlborough, the 
house in which he was born 72 years ago. Educated at 
Cheltenham College, he entered St. Mary’s Hospital, London, 
and became M.D. St. Andrews, F.R.C.S. Eng., and L.8.A. 
Lond. Having declined the post of surgical registrar at 
St. Mary’s which was offered to him, he joined his father at 
Marlborough in the practice which his grandfather had first 
established, and entered on the career which for the next 
50 years was to make his name widely familiar in the 
locality. Over a wide area in North Wilts his opinion 
was soon eagerly sought, both as practitioner and as con- 
sultant. He was an excellent operator, possessing sound 
judgment and manual skill of a high order. A long series 
of successful cases of fracture of the elbow-joint treated in 
the flexed position without splints—a method he had learnt 
from his father—displayed him again as a skilled surgeon. 
He had great medical acumen, and was the happy possessor 
of a highly developed clinical instinct, which often enabled 
him to come to a sound conclusion as to the patient’s con- 
dition, by what appeared to be hardly more than a cursory 
glance. He had the power of inspiring confidence in his 
patients, and possessed a great store of common-sense. Over 
and above his purely professional duties, he had many 
interests, being a man of affairs, with an extraordinarily wide 
and varied knowledge of men and things. 

The medical officer of Marlborough College, Dr. Edward 
Penny, informs us that during the last quarter of a century, 
whenever difficulty or danger has arisen to the health of the 
school he has been accustomed to turn to Dr. Maurice for 
help and advice, always freely and generously placed at his 
disposal, ‘‘to the great advantage of himself and to the still 
greater advantage of the school.” 

For 30 years Dr. Maurice served in the Royal Wiltshire 
Yeomanry; for 45 years he belonged to the Marlborough 
corporation, being mayor four times; for 35 years he 
was a borough magistrate; and for 30 years a county 
magistrate, besides holding other important public offices. 
He was surgeon to the Savernake Cottage Hospital, one of 
the first cottage hospitals to be established in England, in 
the founding of which he had taken a large share. Happy 
in so much, Dr. Maurice was above all happy in his family 
life. He married the daughter of Mr. Nathaniel Kindersley, 
of the Indian Civil Service, who, together with 12 of his 
13 children, survive him. Four of his sons are members of 
his own profession. 

The funeral in Preshute churchyard was attended by the 
largest and most representative body of people who had 
gathered on a similar occasion in the neighbourhood within 
living memory. 


EDWARD MASON WRENOH, M.V.O., F.R.C.8. ENG., J.P. 


CONSULTING SURGEON, WHITWORTH HOSPITAL, DARLEY; LATE 
SURGEON-LIEUTENANT-COLONEL (V.D.) 2ND V.B. DERBY- 
SHIRE REGIMENT. 


WE regret to record the sudden death from heart failure 
of Surgeon-Lieutenant-Colonel E.M. Wrench, a Crimea and 
Mutiny veteran, who was very well known and greatly 
respected in the district around Chatsworth. Mr. Wrench 
was born in 1834 and was the son of the Rev. T. W. 
Wrench, vicar of St. Michael’s, Cornhill, London. He 
studied medicine at St. Thomas’s Hospital and qualified 
M.R.C.S. and L.S.A. in 1854, and in the same year 
joined the army in the Crimea as assistant surgeon to the 
34th Regiment of Foot. After hospital service at Balaclava 
he was on trench duty at the front, and in connexion 
with the attack on the Redan was mentioned in despatches 
for courage, coolness, and professional skill. In 1856 
he was gazetted to the 12th Lancers and served with them 
in the Indian Mutiny, for which also he received the medal 
and clasp. Mr. Wrench retired from the army in 1862 and 
settled in practice at Baslow. He soon joined the 
2nd Battalion Derbyshire Volunteers and was eventually 
promoted Surgeon-Lieutenant-Colonel in 1892, and received 
the Volunteer Decoration in 1893. He was very popular as 
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a medical man, and remained in active practice up to the 
last. He obtained the Fellowship of the Royal College of 
Surgeons in 1870. Mr. Wrench was friend and medical 
adviser to the last three Dukes of Devonshire, and attended 
King Edward when a visitor at Chatsworth, and was 
decorated by the late King with the Victorian Order. He 
was consulting surgeon to the Whitworth Hospital, Darley 
Dale, and a justice of the peace for Derbyshire. His tastes 
were varied and his interests wide. Latterly he was subject 
to heart attacks, and his death occurred whilst he was 
cycling home from Buxton. He leaves a wife and three sons, 
one of whom is in medical practice in Durham. He will be 
greatly missed throughout the countryside. 


JAMES FRANOIS RYMER, M.R.C.S. ENG. 


NeEws has lately reached England of the death on 
Jan. 11th at Fort Resolution, Great Slave Lake, in North- 
West Canada, of Mr. James Francis Rymer, who was the first 
fully qualified English medical man to take up residence and 
carry on professional work within the Arctic Circle. Studying 
at Guy’s Hospital he qualified M.R.C.S. and L.D.S. in 1887 
and obtained an American dental degree in1892. He resided 
at Brighton for some years and was honorary surgeon 
to the Brighton, Hove, and Preston Dental Hospital 
and medical officer to the Carthusian monastery at 
Cowfold. In 1907 Mr. Rymer carried out an examination 
of the teeth of the children attending the elementary schools 
of the town, and his report called forth from Dr. Arthur 
Newsholme, then medical officer of health of Brighton, the 
following statement to the education authority: ‘‘The town 
of Brighton owes a debt of gratitude to Mr. Rymer for this 
excellent piece of work.” In December, 1907, Mr. Rymer 
sailed for Canada and settled at Edmonton, and in the 
following June he set out for Fort Resolution on his journey 
to Fort Good Hope, a distance of 2000 miles. Mr. Rymer 
wrote en route: ‘*I was still busy tending the poor Indians at 
every station; phthisis, scrofula, and other diseases being 
common and carrying off yearly large numbers. From Provi- 
dence to the Arctic Circle these people had never seen a 
doctor, and I was hailed with marks of affection. My pay 
was in skins, there being no money in circulation in the 
North.” It was at Fort Resolution, while attending a suffering 
Indian, that he passed away suddenly. 


RICHARD ARTHUR PRICHARD, M.R.C.S. Ene , 
L.R O.P. Epin., J.P. 


By the death of Mr. R. Arthur Prichard, which occurred 
on Monday, March 11th, there was lost to Conway and the 
North Wales district a prominent and popular citizen. Born 
at Pwllheli, Mr. Prichard was educated by an uncle, and 
after serving articles in Portmadoc qualified in 1867 as 
M.R.O.8. Eng. and L.R.O.P. Edin. He settled in Conway in 
1868, and soon acquired an extensive practice, while he 
also took a great interest in the affairs of the corporation, 
serving as mayor of the ancient borough of Conway on no 
less than six occasions. He was an ardent Freemason. In 
1909 he was presented by the community with a handsome 
motor-car as a testimonial from Oarnarvonshire, and espe- 
cially from Conway, in recognition of his long and arduous 
public work, the extensive nature of his sympathies, and 
his sound judgment. He was 69 years of age at his death, 
and at the funeral, which took place on March 15th, all the 
places of business were closed during the afternoon. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr, Max Mandelstamm, of Kieff, who, but for 
his being a Jew, would have been an ‘‘ ordinary” or full 
professor in a Rassian university. Being thus disqualified, 
he had to content himself with a mere title as professor. 
He had, however, an immense practice, and was a leading 
spirit amongst his co-religionists of the Zionist party. He 
was born in the government of Kovno in 1838, and received 
his medical education in the Universities of Iurieff (Dorpat) 
and Kharkof, where he qualified in 1860. He practised 
for some years in Russia, but afterwards went to Germany, 
where he studied under von Graefe in Berlin and under 
Helmholtz in Heidelberg. He held an appointment as 





ophthalmic surgeon to a hospital in Wiesbaden, and 
returned to Russia in 1868, settling in the university 
town of Kieff, where he became head of the Ophthalmic 
Clinic, and was repeatedly elected to the chair, but his 
election was barred by his religious persuasion.—Dr. 
Ernst Lohlein, senior surgeon of the Lazarus Hospital, 
Berlin, from influenza, aged 55.—Dr. Wilhelm Doenitz, of the 
Berlin Institute of Infectious Diseases, aged 73. After 
graduating and holding various appointments in Berlin, he 
was appointed by the Japanese Government in 1872 to 
organise their newly established medical school and 
the sanitary department. After his return to Germany 
he applied himself specially to the investigation and 
treatment of infectious diseases under Robert Koch in 
Berlin. From thence he went to the institute for serum 
preparation at Steglitz. In 1899 he followed Brieger as 
chief of the infectious disease department of the institute in 
Berlin. Tropical hygiene has much to thank him for, as he 
was an accomplished entomologist. He also enriched the 
science of anthropology by many observations on Eastern 
Asiatic peoples while he was resident in Japan.—Dr. Paul 
Bourgeois, formerly deputy for La Vendée.—Dr. Fletcher 
Powell, formerly professor of pathological anatomy in the 
Washington University Medical School, Baltimore. 








THE NATIONAL INSURANCE ACT. 


THE ACTION OF THE UNIVERSITIES AND CORPORATIONS. 

At a fully attended meeting of representatives of the 
Medical Faculties of the English Universities, of the Royal 
College of Physicians of London, of the Royal Oollege of 
Surgeons of England, and of the Society of Apothecaries 
of London, held at the Royal Oollege of Physicians 
on March 2ist, the following resolution was passed 
unanimously :— 

That this conference, in which are represented the Medical Faculties 
of the Universities of England and Wales, the Royal College of 
Physicians of London, the Royal College of Surgeons of England, and 
the Society of Apothecaries, recognises that there is a remarkable 
unanimity of opinion within the medical profession as to the attitude 
which its members should adopt towards the working of the National 
Insurance Act of 1911. : 

This conference desires to place on record its general approval of the 
principles which inspire that attitude, and while conscious that there is 
some difference of opinion with regard to details, expresses its 
willingness to support the demand that these principles should be 
recognised by those who are responsible for the administration of the 
Act before medical practitioners consent to work under it. 


NATIONAL MEDICAL UNION, 


The National Medical Union held a general meeting in 
Manchester on March 26th. The officers of the Union anda 
general committee were elected. The general committee 
subsequently elected an executive which has to report to the 
general committee once a month, and the general committee 
will report to the Union at least once in three months. The 
Union is the outcome of the mass meetings held in Manchester 
last November and December, and the policy then enunciated 
was unanimously reaffirmed at the meeting. 

A resolution was passed to further support the members of 
the British Medical Association in their determination to 
secure the minimum demands of the profession, and approving 
of the action of the Representative meeting in so far as it 
carried out the policy of the Union; but the meeting ex- 
pressed its regret that an advisory committee had been 
prematurely appointed and allowed to confer with the Com- 
missioners. An instruction was given to the organising 
committee to influence as far as possible the elections 
throughout the country for the Representatives and Council 
of the British Medical Association by securing men who are 
in sympathy with the objects of the Union. ; : 

A committee of the Union is at present dealing with the 
subject of club and contract practice and preparing a scheme 
to meet this danger which will arise in the near future. 

Dr. T. Arthur Helme has retired from active participation 
in the work of the Union on account of his health. The 
error that has appeared in certain quarters that he is the 
originator of the Union should now be corrected to prevent 
any misunderstanding. 

Dr. Lionel J. Picton, of Holmes Chapel, read a paper on 
a suggested scheme of medical benefit under an Insurance 
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Act. The lecturer was cordially thanked for the trouble 
he had taken in propounding the scheme. At the close of 
the meeting Mr. William Coates, vice-chairman, asked all 
country members to become apostles of the Union. 


Medical Hetws, 


Socrety OF APOTHECARIES OF Lonpon.—At 
examinations held in March the following candidates passed 
in the subjects indicated :— 


Surgery._W. G. Fraser (Sections I. and II.), McGill; J. Leach 
(Sections I. and II.), Manchester; and P. McGinnis (Sections I. 
and II.), Dublin. 

Medicine.—H. Cox (Section I.), Birmingham; J. Leach (Sections I. 
and II.), Manchester, M.J. E. R. Le Dentu (Section II.), Bordeaux ; 
G. Meyer (Section II.), Graz; and K. A. Robinson, Liverpool. 

Forensic Medicine.—W. G. Fraser, McGill; and J. Leach, Manchester. 

Midwifery.—W. G. Fraser, McGill; W. C. Himely, Paris; and J. 
Leach, Manchester. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: W. G. 
Fraser, J. Leach, M. J. E. R. Le Dentu, and G. Meyer. 


University OF LivEerRPooL.—At examinations 
held in March the following candidates were successful :— 
DEGREES OF M.B. anpD CH.B. 
Second Examination.—Part A.: H. G. Bywater, B. J. Doyle, J. J. K. 
Pentony and R. Rimmer. Part B.: G. D. Harding and B. Williams. 
Final Examination.—Part I. : Maud E. Bateman, F. A. Belam, R. W. 
Gemmell, A. V. Glendenning, E. B. Marsh, A. C. Mooney, and 
H. S. Pemberton. Part II.: D. H. Clarke and Kate M. Cowe, 
Part III.: Ethel M. Baker, R. C. Crooke, A. A. Dear, I C. Edwards, 
T. B. Evans, N. P. Laing, J. Loudon (Second-class Honours), G. W. 
Mooney, H. Pierce, H. G. Roberts, and J. A. Tobin. 
DEGREE OF B.D.S. 
Second Examination.—Part I.: D. C. Grundy, A. E. Meeson, and 
W. A. Williams.—Part II. : D. C. Grundy and W. A. Williams, 
Final Examination.—F. C. Wilkin:on (Second-class Honours), 


DIPLOMA IN DENTAL SURGERY. 
Second Examination.—H. O. Sumerling, W. H. Taylor, and B. Wren. 
Third Examination.—E. T. Haworth. 
Final Examination.—P. G. Capon, R. N. Lee, and W. Williams, 
DIPLOMA IN VETERINARY HYGIENE, 
T. Craig and G. G. Howard. 
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UNIVERSITY INTELLIGENCE.— 
Bonn: Dr. Walter Cappelle has been recognised as privat- 
docent of Surgery ; Dr. Walter Friedboes as privat-docent of 
Dermatology; and Dr. Arthur Seitz as privat-docent of 


Hygiene.—Breslau: Dr. Paul Heinrichsdorff has been 
recognised as privat-docent of General Pathology and Patho- 
logical Anatomy.—Clausenburg: Dr. Desider Veszpremi, 
privat-docent of Pathological Anatomy, has been granted the 
title of Extraordinary Professor.— Heidelberg: Dr. Ludwig 
Arnsperger, of Carlsruhe, has been granted the title of 
Extraordinary Professor.—Kénigsberg : Dr. Alfred Nissle has 
been recognised as privat-docent of Bacteriology.— Munich : 
Dr. Hermann Diirck, chief of the Pathological Institute of 
the Isar Hospital, has been appointed by the Government 
of Brazi] to go out and organise a Pathological Institute, and 
the Munich municipal authority has granted him leave of 
absence for that purpose. Dr. Hans Fischer has been 
recognised as privat-docent of Medicine.— Pisa: Dr. Giuseppe 
Mazza, of Modena, has been appointed to the chair ot 
Dermatology.— Prague (Bohemian University): Dr. Ottokar 
Lescher has been recognised as privat-docent of Ophthalmo- 
logy.— Strasburg : Dr. Paul Mulzer has been recognised as 
privat-docent of Dermatology; and Dr. Dold as privat- 
docent of Hygiene and Bacteriology.—7Zurin: Dr. Pietro 


Biardi, of Genoa, has been i i 
Oplthalmolonn appointed to the chair of 


MepicaL SIcKNEss AND AccIDENT SocreTy.— 
The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 429, Strand, London, W. C., on March 15th, 
Dr. F. de Havilland Hall being in the chair. The 
accounts presented showed that the business of the 
Society was progressing favourably. The number of sickness 
oa eee was, as usual at this time of the year, rather 
arge, but as they are nearly all of very short duration the 
app disbursed for them was not larger than is expected at 
wn The committee examined the report for the year 
na ; is an excellent record and shows that the business 
meee year was exceptionally good, producing a considerable 

‘ton to the invested reserves, These now amount to over 





£250,000. Prospectuses and all further particulars may be 
obtained on application to Mr. F. Addiscott, secretary, 
Medical Sickness and Accident Society, 33, Chancery-lane, 
London, W.C. 


THE University of Glasgow proposes to confer. 
the honorary degree of Doctor of Laws upon, among others, 
Sir Hector O. Cameron, emeritus professor of clinical surgery 
in Glasgow University, and Dr. Donald J. Mackintosh, 
medical superintendent of Glasgow Western Infirmary. 


LIvERPOOL EpucaTion CoMMITTEE.—The Liver- 
pool education committee recently adopted a recommenda- 
tion to the city council in support of a school clinic scheme 
for specific diseases for a year, and referred to a subcom- 
mittee a motion to report on the suggested establishment, 
either at Fazakerley or Allerton, of an open-air school for 
consumptives. 


WESTERN OPHTHALMIC MHospiITaAL, MARYLE- 
BONE, W.—Mr. Reginald Carter, in presiding over the 
annual meeting of the supporters of this hospital, 
announced that the financial position was most serious. 
During the past three years there had been deficits amount- 
ing to £1000, and the amount owing to the bankers was 
close upon £3000. The committee was, however, deter- 
mined to leave no stone unturned to improve matters, and 
begged for the codperation of the charitable public in carrying 
on a work of such supreme importance. Mr. H. A. Dunn, 
the secretary, had resigned after 14 years’ service, and the 
committee had invited Mr. H. W. Burleigh, secretary of the 
Hospital for Epilepsy and Paralysis, &c., Maida Vale, to 
assist them in reorganising the administration of the Western 
Ophthalmic Hospital, and had appointed him honorary 
secretary of the hospital for this purpose. 


LEEDS GENERAL INFIRMARY : ANNUAL MEETING.— 
The 144th annual meeting of the General Infirmary at 
Leeds was held on March 14th, under the chairmanship 
of Mr. Charles Lupton, who for many years has held the 
position of honorary treasurer and chairman of the weekly 
board. ‘There was a good attendance of the subscribers and 
of the general public, and Mr. Lupton’s account of the work 
of the institution during the 12 months dealt with in the 
annual report was full of interest, while his expressions of 
hope as to future developments were encouraging to all the 
members of the staff, who, while proud of the position of the 
infirmary among the charitable and teaching institutions of 
the country, are none the less fully aware of the urgent need 
for an increase in the accommodation and for greater facilities 
for conducting the work of some of the departments. It was 
pointed out that owing to the destructive fire which occurred 
towards the end of 1910, a fire which put no less than 94 beds 
out of action, there had been great difficulty in coping with 
the work. Many beds had been found room for in small 
rooms which the force of circumstances had converted into 
wards, but an inevitable diminution in the number of patients 
treated within the walls of the infirmary had to be noted. 
This decrease amounted to 370, the total number of admis- 
sions being 7124 as compared with 7494 for the previous 
year. The total number of in-patients amounted to 7524. 
Though the total number of out-patients showed a slight 
decrease the actual number of attendances was increased by 
about 13,000 and amounted to 217,034. Mr. Lupton com- 
mented on the increase of the work in the X ray department 
and on the development of the department of bacteriology 
and of clinical pathology. Turning to the financial side of 
the report, things were not so satisfactory. The total 
expenditure was £3000 in excess of the total income, and 
had it not been for some £12,000 received in legacies the 
deficiency would have been by so much greater. Legacies 
must of necessity be an irregular source of income and could 
not be relied on. The subscriptions to the King Edward 
memorial fund amounted to £110,000, and as the original 
sum mentioned had been £150,000 there was still a sum of 
£40,000 to be collected. Mr. Lupton again took occasion to 
impress on those at the meeting that the original sum 
mentioned was a minimum without which a comprehensive 
scheme of reconstruction and of extension could not be 
carried out. He pointed out that an essential part of the 
scheme was the purchase of land adjoining the infirmary to 
admit of the necessary buildings, and he was able to say that 
practically all the necessary land had been acquired. As 
regards the reconstruction of the infirmary, that was going on 
steadily ; ward after ward was being completely overhauled, 
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the sanitary arrangements and the beating and lighting being 
made more efficient. 


University oF Bristot: Cotston Socrety.— 
The subscriptions in connexion with the thirteenth annual 
dinner of this society held last January, when Sir Arthur 
Quiller-Couch was principal guest and Sir Isambard Owen 
president, amounted to £464 10s. In February, 1911, the 
committee of the society handed £900 to the University of 
Bristol for the furtherance of research, and it has been 
decided to contribute another £450 to the same object. The 
society has collected almost £7000 for the encouragement of 
university education since its foundation in 1900. 


Lewes ScHooL Cainpren.—The importance 
and value of the medical inspection of children are gradually 
being realised by parents in those few places where objections 
have been raised to attend the inspections and to take any 
steps’ to remedy the defects. Lewes, the county town of 
‘Sussex, was one of those places where the percentage of 
objections was high, but the figure has now dropped to 10-9 
per cent. No fewer than 800 children in the schools of the 
town are suffering from some degree of caries of the teeth, and 
as the magnitude of the work has surpassed the efforts of the 
existing voluntary agencies a school dentist is to be appointed. 


UNIVERSITY OF LIVERPOOL: RETIREMENT OF 
PROFESSOR DONNAN.—Much regret has been expressed at 
the retirement from the staff of professors at the University 
of Professor Donnan, who is to be congratulated upon his 
appointment as professor of chemistry at University College, 
London. Professor Donnan has held the chair of physical 
chemistry in Liverpool since its foundation in the year 1903. 
In the intervening period he has published the results of 
researches which have made his name so well known in the 
field of science; he has received the Fellowship of the 
Royal Society, and is very popular with his colleagues and 
his students. The appointment of a successor will be a 
matter of great responsibility to the Council of the Univer- 
sity. As the successor to Sir William Ramsay at University 
College, Professor Donnan succeeds to a great tradition 
which, it is felt in Liverpool, he will worthily uphold. 


Lonpon (Royat Frere Hospitat) ScHooLt oF 
MEDICINE FOR WOMEN (UNIVERSITY OF LONDON).—The 
council has received the sum of £1500 from an anonymous 
donor to clear off the debt upon the building. It has 
also received from Mr. H. M. Phipson the sum of £100 to 
endow a prize in pharmacology in memory, and to bear the 
name, of the late Dr. Edith Pechey Phipson. The Gilchrist 
studentship for women of £100 has been awarded by the 
University of London to Miss Cicely M. Peake, M.B., 
B.S. Lond., a former student of the school. The St. Dunstan’s 
Medical Exhibition, value £60 per annum for three or five 
years, and the School Scholarship, value £30, will be awarded 
on the result of an examination to be held on May 28th and 
following days. Forms of entry must be sent to the secretary 
of the school, from whom all particulars can be obtained, 
before May 20th. 


West Lonpon Mepico-CurrureicaL Socrety.— 
A special meeting of this society will be held, to consider 
the subject of Rheumatoid Arthritis, on Friday, April 12th, 
at 8 pP.M., at the West London Hospital, W. The 
following is to be the programme of arrangements: From 
8 to 9 P.M. there will be an exhibition of—l. Cases, 
illustrating (i.) causation, (ii.) joint lesions, (iii.) trophic 
lesions, (iv. ) skin affections, (v.) eye affections, (vi.) diagnosis 
from—(a) tuberculous joints, (>) neuropathic joints, (c) osteo- 
arthritic conditions, (¢@) gonococcal arthritis, (e) syphilitic 
arthritis. 2. Skiagrams, illustrating (i.) changes in carti- 
lage, (ii.) changes in bone, and (iii.) deformity. 3 Museum 
specimens, illustrating (i.) lesions of cartilage, (ii.) lesions 
of bone, and (iii. ) lesions of soft tissue. 4. Bacteria, illustrating 
(i.) oral sepsis, (ii.) alimentary infection, and (iii.) genital 
infection. From 9 to 9.45 p.M. there will be short papers and 
demonstrations, and from 9.45 to 10.30 P.M. a general discus- 
sion. The following, among others, have promised to take 
part in the proceedings: The President (Mr. W. McAdam 
Eccles), Dr. F. J. Poynton, Dr. T. J. Horder, Dr. Reginald 
Morton, Mr. Lloyd Williams, Mr. W. J. Midelton, Dr. 
Bernstein, and Dr. F. 8S. Palmer. Members and visitors 
are invited to attend at8 P.M., as the time for exhibition of 
cases, &c., is limited. 





Parliamentary Intelligence, 


Inebriates Bil. 

THE terms of the Inebriates Bill recently introduced in the House of 
Commons by Mr. ELLIs GRIFFITH, supported by thé Home Secretary 
have been published. The object of the Bill is to consolidate and amend 
the law relating to inebriates. Part I. deals with provisions as to 
inebriates not guilty of offences, and includes clauses relating to 
voluntary submission to restrictions, compulsory orders of committal to 
retreats, and provisions as to retreats. Part II. is concerned with pro- 
visions as to inebriates guilty of offences. This covers the punishment 
of offences by inebriates and inebriate reformatories. Part III. is 
general. 


HOUSE OF COMMONS. 
WEDNESDAY, Marcu 20TH. 
Deaths from Uncertified Causes. 

Mr. GEORGE GREENWOOD asked the President of the Local Govern- 
ment Board to state the number of deaths of which the causes were 
not certified in England and Wales in each of the five years 1907 to 191] 
inclusive.—Mr. BuRNs wrote in reply: The numbers of deaths from 
uncertified causés are as follows: 1907, 7596; 1908, 7477; 1909, 7021. 
1910, 6658 ; 1911 (provisional), 6666. The term ‘ uncertified cause” here 
signifies a cause of death not certified either by a registered medical 
practitioner or by a coroner after inquest. 


Vaccination and Small-poz. 


Mr. CourTHOPE asked the President of the Local Government Board 
whether he had received communications from boards of guardians 
with reference to the danger to the community of an outbreak of 
small-pox, owing to the increasing tendency of parents to procure 
exemption from vaccination for their children; and what anke pro- 
posed to take in the matter.—Mr. Burns furnished the following 
written reply: The guardians of the Wirral union passed a resolution 
expressing the view indicated in the question, and sent a copy of the 
resolution to the other boards of guardians in England and Wales. 
About 80 of the other boards, some 650 in number, have informed 
me that they have passed a similar resolution. Ido not at present 
think it necessary to take any steps in the matter. 


The Headquarters of London University. 


Sir Poirip Maenus asked the Prime Minister whether the Govern- 
ment had appointed a trustee or trustees in connexion with the 
proposal for providing a site in Bloomsbury for the headquarters of the 
University of London, and whether the Senate of the University had 
been informed of the proposal and had expressed any opinion thereon. 
—Mr. AsquirH replied: The Government have not appointed a trustee 
or trustees for the purposes described. A body of trustees is, how- 
ever, being constituted, one of whom is a member of the Govern- 
ment, to receive gifts offered in connexion with the recommendations 
of the fourth report of the Royal Commission on University Education 
in London. A generous gift has been made on condition that a par- 
ticular site is acquired. The question of its suitability is one affecting 
the future organisation of the University, a matter on which the Senate 
has found itself unable to offer any evidence to the Royal Commission. 

Sir PHitip Maanus: May I ask the right honourable gentleman to 
answer tbe last part of my question?—Mr. AsquirH: I said that the 
Senate has found itself unable to offer any evidence to the Royal 
Commission. 

Sir Poit1p Maenus: May I take it that the Senate has not been con- 
sulted?—Mr. AsquiTH: The honourable gentleman must draw his 
own conclusions. 


THURSDAY, MARCH 2lstT. 


Inspectors of Boarded-out Children in Ireland. 

Mr. BrrRELL(Chief Secretary to the Lord Lieutenant for Ireland), in 
replying to a question put by Captain Crate respecting the religion of 
the inspectors of boarded-out children in Ireland, said that a lady 
inspector had been recently appointed an Insurance Commissioner. 
The Local Government Board for Ireland were anxious for many 
reasons that this vacancy should be filled by a fully qualified lady 
doctor, but neither of the Protestant lady doctors who were candidates 
considered that the salary offered was sufficient to induce them to 
accept the position. 


Registratton of Apothecaries’ Assistants. 


Captain Craig asked the Secretary of State for the Home Depart- 
ment whether, in view of the date of the National Insurance Act 
coming into force, he would state what steps had been taken in con- 
junetion with the Pharmaceutical Society to frame by-laws under 
Clause 4 (b) of the Pharmacy Act, 1908, for the registration of Army 
compounders and apothecaries’ assistants as chemists.—Mr, MACKENNA 
answered: I am informed that the Pharmaceutical Society is in com- 
munication with the War Office as regards qualified military dispensers 
and that the question of certified assistants to apothecaries is also 
receiving the Suciety’s active consideration. 


The Report of the Vivisection Commission. 


Dr. CrapP.e asked the Secretary of State for the Home Department 
whether he would give the cost of the Commission on Vivisection ; and 
whether he would consider the advisability, in future reports, of 
abstracts of evidence giving the substance only instead of verbatim 
reports of question and answer being printed, and of the whole being 
done up in octavo size and book form.—Mr. McKENNa replied: The 
expenditure has amounted to about £5674. I fear that mere abstracts 
of the evidence would not have satisfied the persons and societies who 
are keenly interested in the subject of vivisection. The question of 
printing reports is mainly one for the Stationery Office, but I may point 
out that the number of volumes would be greatly increased if the use 
of the existing double-columned foolscap page were discontinued. 
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The Adulteration of Flour. 

sir Joun Lonspate asked the President of the Local Government 
Board whether, having regard to the practice which prevailed of 
adulterating flour by the addition of various deleterious substances in 
the process of manufacture, he would direct the special attention of the 
responsible authorities to the provisions of Section 3 of the Sale of 
Food and Drugs Act, 1875, with a view to the pr tion of offenders 
_Mr. Burns said, in reply : The question of the adulteration of 
flour is now under consideration, and Iam not at present in a posi- 
tion to state what steps will be taken. The publication of the 
answer which was recently given to the honourable Member will have 
drawn attention to the sect ion referred to. 

Sir JouN LonspaLe: The right honourable gentleman has had the 
matter under consideration fully 12 months.—Mr. Burns: No longer 

essary. 
er LONSDALE: How much longer will the right honourable 
gentleman require ? I do not wish an evasive answer. 

The SPEAKER: No doubt the right honourable gentleman has given 
the best answer he can. 

Monpay, Maron 25TH. 
Medical Treatment of School Children. 

Mr. Hayes FisHER asked the President of the Board of Education 
whether the sum of £60,000, included in the estimates of the Board of 
Education under the head of grants towards the expenses of local 
authorities in respect of medical treatment of school children and 
services ancillary thereto, represented the full extent of the grant to 
be given in the year 1912-13 towards the expenses incurred by local 
authorities in England and Wales for medical inspection and treat- 
ment of school children ; whether it was proposed to limit the 
assistance given by the imperial Exchequer to the optional service of 
medical treatment, |leaving local authorities to bear the whole of the 
compulsory burden of medical inspection; whether he was now pre- 

ed to indicate the basis on which the new grant would be 
distributed; and whether, in allocating the grant, he would 
take into account the money already expended by i local 
authority—Mr. Pease replied: The answer to the first part of 
the question is in the affirmative, but the amount to be made ulti- 
mately available for the purposes referred to will be considerably in 
excess of the sum provided in the estimates for the year 1912-13. The 
answer to the second part of the question is also in the affirmative. In 
answer to the third part of the question, I hope to be able to issue in a 
few days’ time the regulations under which the grant will be paid, and 
an explanatory circular. With regard to the last part of the question, 
inallocating the grant the expenditure of the local education authorities 
during the previous year will be taken into account. 


Medical Benejits. 

Mr. CassexL asked the Secretary to the Treasury when a member of 
an approved society attained the age of 70 and ceased to pay contribu- 
tions, would the society still be liable to make the same payments or 
any payments in respect of such member to the Insurance Committee to 
provide medical benefits; if not, from what source would the doctor 
and chemist be paid for medical benefit for such member.—Mr. 
MASTERMAN answered: The payments made ‘by an approved society to 
an Insurance Committee for medical benefit will be made on account of 
all the members of a society and not of any particular member. They 
will be paid out of the funds of the society as built up by the contribu- 
tions made in respect of all the members and the reserves accumulated 
in respect of them. 





Preservatives in Cream. 

Mr. STANIER asked the President of the Local Government Board 
whether he would consent to such modifications in the draft regulations 
for the restriction of the use of preservatives in cream as to provide that 
the labelling proposals in the regulations could be so modified as to be 
made commercially workable.—Mr. Burns answered: The Local 
Government Board are prepared to receive and consider any repre- 
sentations concerning the proposals in the draft regulations. 

Mr. STaNieR further asked the right honourable gentleman whether 
he could see his way to delay the operation of the proposed draft regu- 
lations as to preservatives in cream for a month, in order that 
opportunity might be given to the interested persons to discuss such 
modifications of the regulations as would enable them to be carried 
into effect without detriment to the supply to the public of the articles 
referred to in the regulations.—Mr. Burns said, in reply: Under the 
Rules Publication Act, 1893, the Board is required to consider any repre- 
sentations or suggestions which are made in writing by any public body 
interested before the order is finally settled. Notice of the intention 
to make regulations was published in the London Gazette of Feb. 20th, 
and the statutory period for the making of such representations or 
Suggestions is 40 days from that date. 


TuEsDay, Marcu 26TH. 
The Sanitary Commissioner to the Government of India, 
— HogGr asked the Under Secretary of State for India whether 
ere was any intention to appoint a separate Sanitary Commissioner 
° the Government of India, or whether it was intended to continue 
sos temporary arrangement whereby the Director-General of the 
pos ae was at present doing the work in addition to his 
rg r, Monracu answered: The reply to the first question is in 
" ~ rmative. Certain questions regarding the functions and position 
of the Sanitary Commissioner are under consideration. As soon as 
they are decided the appointment will be made. 


The Definition of Vinegar. 


Mr. CHARLES BATHURST asked the President of the Local 
— Board whether there was in his department any po Retin 
2 oe of vinegar, based either upon the substances from which it 
po grep’ ke pages ae of acetic acid which it con- 

ined ; . absen 
pee prosecutions of its ‘Velelaas ede ‘he's Ck aad cas aa coe 
—— by the Board.—Mr. Burs replied: There is no statutory 
= wn of vinegar for the purposes of the Sale of Food and Drugs 
- dice Fag Kg 4 of the humerous representations made to it on 
au - a the Board stated its views as to the proper significance 
oo - vinegar, malt vinegar,” and “artificial vinegar” in a 
sadly reneod to the secretary of the London and County Vinegar 
a ssociation on Dec. 15th last. The Board has no power to 
orise prosecutions under the Sale of Food and Drugs Acts, 


Food and Drugs Act were 





Workmen’s Medical Funds. 
Mr. RicHarps asked the Secretary to the Treasury whether he had 


received an application from the workmen’s medical funds of 
Monmouthshire that a representative acquainted with workmen’s 
medical funds should be appointed upon the advisory board of the 
National Insurance Act Commissioners; and whether he proposed to 
grant such representation.—Mr. MasTERMAN wrote in reply: The 
answer to both parts of the question is in the affirmative. 


WEDNESDAY, MARCH 27TH. 
The Adulteration of Flour. 
Sir Joun LonspaLe asked the President of the Local Government 


Board whether, having regard to the fact that it had been established 
by departmental investigation that the adulteration of flour by the addi- 
tion of various deleterious substances was largely practised by millers, 
and the matter had been under his consideration for more than a year, 
he could now state when he expected to be in a position to announce 
the steps to be taken to put a stop to this practice in the 
public interests—Mr. Burns said in reply: I have received 
@ number of deputations on this subject since the reports 
were issued from my Foods Department last year, and the matter 
has been carefully considered by my expert advisers from all points 
of view. As a result, I have come to the conclusion that in some 
respects the matter can be adequately dealt with by the ordinary law 
against adulteration. I am, however, still considering whether it may 
not be possible to deal with some of the practices to which the honourable 
baronet refers by regulations under the Public Health (Regulations as to 
Food) Act, 1907. 


‘ 
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ALLEN, GEORGE, AND CompaNy, LIMITED, Ruskin House, 44 and 45, 


Rathbone-place, London, W. 
Is the Mind a Coherer. By L. G. Sarjant. Price 6s. net. 
The Drama of Love and Death. A Study of Human Evolution and 
Transfiguration. By Edward Carpenter, Author of ‘‘The Art of 
Creation,” ** Towards Democracy,” &c. Price 5s. net. 


ARNOLD, EpwakD, London. (LONGMANS, GREEN, AND Co., New York.) 


International Medical Monographs. General Editors: Leonard 
Hill, M.B., F.R.S., and William Bulloch, M.D. Caisson Sickness 
and the Physiology of Work in Compressed Air. By Leonard 
Hill, M.B., F.R.S. Price 10s. 6d. net. 

BAILLIERE, TINDALL, AND Cox, London. 

A Surgical Treatment of Locomotor Ataxia. By L. N. Denslow, 
M.D., Fellow, New York Academy of Medicine; late Physician, 
Diseases of the Skin (Out-patients), Bellevue Hospital, New 
York; late Professor, Genito-urinary Surgery and Venereal 
Diseases, St. Paul Medical College, Minnesota. Price 3s. 6d. net. 

BALE (JOHN), SONS, AND DANIELSSON, LIMITED, London. 

On Gastroscopy : With a Description of a New, Hasy, and Efficient 
Method of (Ksophago-Gastroscopy, combining Direct and Indirect 
Vision; and a Plea for its Employment by Gastric Experts. By 
William Hill, B.Sc., M.D. Lond., surgeon for Diseases of the 
Throat, Nose, and Ear, St. Mary’s Hospital, London, Vice- 
President of the Laryngological Section of the Royal Society of 
Medicine. Price 3s. 6d. net. 

BELL, G., AND Sons, LimirepD, London. 

Psyche and Other Poems. By Augustus H. Cook, M.B. Lond., late 
Senior Surgeon, Hampstead General Hospital, Fellow of the 
Royal Society of Medicine. Price 2s. 6d. net. 

BLAKISTON’s Son (P.) AND Co., Philadelphia. (H. K. Lewis, London.) 

Honan’s Handbook to Medical Hurope. A Ready Reference Book to 
the Universities, Hospitals, Clinics, Laboratories, and General 
Medical Work of the Principal Cities of Europe. By James Henry 
Honan, M.D., Rush Medical College (University of Chicago), 
M.D., Imperial Frederich Wilhelm University of Berlin; 
Honorary President and formerly Active President of the Anglo- 
American Medical Association in Berlin. With Maps of Berlin, 
Edinburgh, London, and Paris. Price 6s. net. 

DovaHeERrrty, J. T., New York. (H. K. Lewis, London.) ; 

On the Physiology of the Semi-Circular Canals and their Relation 
to Seasickness. By Joseph Byrne, AM., M.D., LL.B. Price 
12s. 6d. net. 

Ewart, SEYMOUR, AyD Co., LiMiTED, 12, Burleigh-street, London, w.c, 

My System. 15 Minutes’ Work a Day for Health’s Sake. ByJ. . 
Miiller, Ex-Lieutenant of Engineers in the Danish Army. With 
Cinematograph Illustrations and a Time Table. Specially 
revised by the Author and translated by G. M. Fox-Davies and 
H. R. Murray. Price 2s. 6d. net. 

Jack, T. C. anv E. C., 67, Long Acre, London, W.C. ; and Edinburgh. 

Cooking for Invalids in Home and Hospital. By Florence B, Jack. 
A new edition, revised and enlarged. Price 2s. net. 

KnigHt, CHARLES, AND Co., LIMITED, 227-239, Tooley-street, London, 

The Housing, Town Planning. &c., Act, 1909 (9 Edw. VII. Ch. 44), 
with Incorporated Provisions of the Housing Acts, and all Orders 
issued by the Local Government Board, together with full 
Explanatory Notes and Index. Third Edition. By William A. 
Casson, Barrister-at-Law of the South-Eastern Circuit, Author of 
‘Annotated Model Bye-laws” (7th Edition), the ‘* Education 
Act, 1902,” and other works. Price not stated. 

Lancet-Ciinic (THE) PUBLISHING Company, Cincinnati, Ohio, U.S.A. 

The Friends of the Insane, the Soul of Medical Education, and 
other Essays. By Bayard Holmes, M.D., Chicago. Price, cloth, 

$1.00. 
Lewis, H. K., London. . 

The Care of Infants and Young Children in Health. By Mildred M. 
Burgess, M.D.Lond. Second edition. Price 1s. net. 


Macmittan Company, THE, New York. (MACMILLAN AND CoO., 

LimiTED, London.) ; ; 
Principles of Human Nutrition. A Study in Practical Dietetics. 
By Whitman H. Jordan, Director of the New York Agricultural 
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Experiment Station; author of ‘‘The Feeding of Animals.” 
Price 7s. 6d. net. 

Deformities, including Diseases uf the Bones and Joints, A Text- 
book of Orthopedic Surgery. By A. H. Tubby, M.S. Lond., 
F.R.C.S. Eng.. Surgeon to, and in Charge of, the Orthopedic 
Department, Westminster Hospital, and Lecturer on Clinical and 
Orthopedic Surgery in the Medical School. Second edition. In 
two volumes. Price 45s. net. 

Macmi.ian anv Co., Limitep, London. 

Spices. By Henry N. Ridley, M.A., C.M.G., F.R.S., F.L.S., 
Director of Botanic Gardens, Straits Settlements. Price 
88. 6d. net. 

Milk and the Public Health. By William G. Savage, B.Sc., 
M.D. Lond., D.P.H., County Medical Officer of Health, Somerset ; 
late Medical Officer of Health and Public Analyst, Colchester. 
Price 10s. net. 

McDoveatt's EpucatTionat Company, LIMITED, 8, Farringdon-avenue» 
London, E.C.,and Edinburgh. 
Talks on Health and Temperance. Price 7d. net. 
MerxHvenN anv Co., LimireD, 36, Essex-street, London, W.C. 
‘Bacteria as Friends and Foes of the Dairy Farmer. By Wilfrid 
Sadler, Lecturer on Theory of Dairying, Assistant Instructor in 
Dairying, Demonstrator in Dairy Bacteriology, the Midland 
Agricultural and Dairy College, Kingston, Derby. Price 1s. 6d. 


Mosny (C. V.) Company, St. Louis, U.S.A. (KEENER, GEORGE, AND 
Company, 16a, Red Lion-square, London, W.C.) 

Practical Electro-therapeutics and X-Ray Therapy. With Chapters 

on Phototherapy, X-Ray in Eye Surgery, X-Ray in Dentistry, 

and Medico-legal Aspect of the X-Ray. By J. M. Martin, M.D., 

Professor of Electro-therapeutics and X-Ray Methods in the 

Medical Department of Baylor University, in the Medical Depart- 

ment of Southwestern University, and in the State Dental 
College, Dallas, Tex. Price 18s. net. 


RovurLepGeE, GEORGE, AND Sons, LimitepD, London. (Dutton, BE. P.y 
anv Co., New York.) 

Nursery Rhymes. Illustrated by F. M. Wildish. Price 3s. 6d. 

SaunpeERs (W. B.) Company, Philadelphia and London. 

A Handbook of Practical Treatment. By Many Writers. Edited by 
John H. Musser, M.D., LU.D., Professor of Clinical Medicine in 
the University of Pennsylvania, Philadelphia; and A. VU. J. 
Kelly, A.M., M.D., late Assistant Professor of Medicine in the 
University of Pennsylvania, Philadelphia. Volume IIl. Price 
75s. net per set of three volumes, 

Smiru, ELDER, AND Co., 15, Waterloo-place, London, S.W. 

Men and Measures. A History of Weights and Measures, Ancient 
and Modern. By Edward Nicholson, F.1.C., F.C.S., Surgeon- 
Lieutenant-Colonel, Army Medical Department, Author of ‘A 
Manual of Indian Ophiology,” ‘“‘ The Story of Our Weights and 
Measures,” ** Floureto de Prouvengo,” &c. Price 7s. 6d. net. 

TurrMme, Grora, Leipzig. 

Zwei Jahre Salvarsantherapie. Herausgegeben von P. Ehrlich, 
F. Kraus, A. v. Wassermann. Redaktion: Fr. Keysser. Son- 
derabdruck aus der Zeitschrift fiir Chemotherapie und Verwandte 
Gebiete. Price not stated. 

Torcu Press, THE, Cedar Rapids, Iowa, U.S.A. 

A Manual of Poisonous Plants. Chiefly of Eastern North America, 
with Brief Notes on Economic and Medicinal Plants and 
Numerous Illustrations. By L. H. Pammel, Ph.D., Professor of 
Botany, Iowa State College Agriculture and Mechanic Arts. 
Price $7.50 net. 

Witey, Joun, anp Sons, New York. (CHAPMAN AND Hatt, LIMITED, 
London.) 

The Orientation of Buildings or Planning for Sunlight. By 
William Atkinson, Fellow of the Boston Society of Architects. 
First Edition. First Thousand. Price, cloth, $2.00 net (8s. 6d. 
net). 

WITHERBY AND Co., 326, High Holborn, London, W.C. 

Filariasis and Elephantiasis in Fiji. Being a Report to the London 
School of Tropical Medicine. By P. H. Bahr, M.A., M.B., B.C., 
D.T.M. & H. Cantab., M.R.C.S. Eng., L.R.C.P. Lond. With many 
Coloured and Monochrome Plates, Numerous Charts and a Map. 
(Supplement No. 1 of the Journal of the London School of 
Tropical Medicine.) Price 6s. net. 

Year-Book Press, THE, 31, Museum-street, London, W.C. 

The Public Schools Year-Book. The Official Book of Reference of 
the Headmasters’ Conference. Twenty-third Year of Publica- 
tion. 1912. Edited by H. F. W. Deane, M.A., F.S.A., Trin. Coll. 
Camb., Librarian to the Dean and Canons of St. George's, 
Windsor Castle, and W. A. Evans, M.A., of the Inner Temple, 
Barrister-at-Law, Secretary to the Headmasters’ Conference. 
Price 3s. 6d. net 


The Schoolmasters’ Year-book and Directory, 1912. Price 12s. 6d. 
net. 











Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication, 


Apam, Tuomas, M.D.Glasg., has been appointed Medical Officer of 
Health of Stirlingshire. 

Berriver, W. R. M., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Narborough District of the county of Leicester. 

CaMPBELL, RoBert, F.R.C.S. Eng., has been appointed Surgeon to the 
Royal Victoria Hospital, Belfast. 

Carr, T. EK. Asopown, M.B., B.S. Lond., has been appointed Ophthalmic 
Surgeon to the Derbyshire County Council (Education Committee). 





Dowzer, T., L.R.C.P.&S.Irel., has been appointed Casualty 
Surgeon at the Radcliffe Infirmary and County Hospital, ‘Oa 
Jou, C. A., F.R.C.S.Eng., M.B., M.S.Lond., has been’ appointed 
Senior Resident Medical Officer at the Royal Free Hospital. 
eam | chy M.B. mee bee —_ ac Certifying Surgeon under 
e Factory an orkshop Acts for the Lutterw: istri 
. county of Leicester. . a er 
TERREPONT, H. SPENCER, L.D.S.R.C.S. Eng., has been a 01 
Dental Surgeon to the Prince of Wales’ omiea 
" be manera N. , Hospital, 
TEVENSON, HowaRp, F.R.C.S.Irel., has been appoin' 
Surgeon to the Royal Victoria Hospital, Belfast. partes Anivige 
WatsHaM, HuGu, M.D.Cantab., F.R.C.P.Lond., has been appointed 
Consulting Physician to the X Ray Department of the Eltham and 
Mottingham Cottage Hospital. 








Paucancies. 


For further information regarding each vacancy reference sh 
made to the advertisement (see Index). net, te 


ABERDEEN, KINGSEAT ASYLUM.—Assistant Medical Officer, Salary £150 
per annum, with board, &c. 

Agra, UNITED Provinces, INDIA, DUFFERIN Hospirats anp FeMatr 
MEpIcaL ScHooL.—Female Senior Doctor. Salary £26 13s. 4d, per 
mensem, with free quarters. 

ALBERT Dock HospiraL, Connaught-road, E.—Senior House Surgeon, 
Salary £100 per annum, with board, residence, and washing. Also 
House Surgeon. Salary £50 per annum, with board, residence, and 
washing. Nach for six months, E 

Ayr District AsyLuM.—Junior Assistant Physician. Salary £140 per 
annum, with board, lodging, and laundry. 

BErHLEM Hospirat.—Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart- 
ments, board, and washing. 

BIRMINGHAM AND MIDLAND Erk HospiTau.—Second and Third Flouse 
Surgeons. Salaries £80 and £75 per annum respectively, with board, 
rooms, and laundry. 

BIRMINGHAM AND MIDLAND Hospital FOR SKIN AND Urinary 
DisEases.—Clinical Assistant. Salary at rate of 52 guineas per 
annum, 

BoLInGBROKE HospitTaL, Wandsworth Common, S.W.—House Surgeon, 
Salary £75 per annum, with board and residence. 

BRADFORD CHILDREN’S HosPiITaL.—House Surgeon. Salary £100 per 
annum. 

BRENTWOOD, Essex CounTy ASyYLUM.—Assistant Medical Officer. 
Salary £150 per annum, with board, &c. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

BristoL Eye Hospitat.—House Surgeon. 
with board and residence. 

BrRIstoL GENERAL HospiTat.—House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

Buxton, DERBYSHIRE, DEVONSHIRE HospiTaL.—Pathologist. Salary at 
rate of £250 per annum. 

CaRLISLE NON-PROVIDENT DISPENSARY.—Resident Medical Officer. 
Salary £150 per annum, with apartments. 

CenTRAL LonDON THROAT AND Ear Hospirat, Gray’s Inn-road.— 
Honorary Assistant Surgeon. 

CHELTENHAM GENERAL MHospitaL.—House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

CHESTER GENERAL INFIRMARY.—House Physician. Salary £90 per 
annum, with residence and maintenance. 

CovENTRY AND WARWICKSHIRE HospPITat, Coventry.—House Physician. 
Salary £90 perannum, with rooms, board, washing, and attendance. 

DaRLINGTON HosPITaL AND DISPENSARY.—House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and laundry. 

DERBYSHIRE EDUCATION COMMITTEE.—Third Assistant School Medical 
Officer. Salary £250 per annum. 

DREADNOUGHT HospiTaL, Greenwich.—Two House Physicians and Two 
House Surgeons, each for six months. Salary £50 per annum, with 
board, residence, and washing. Also Medical Registrar. Also 
Assistant Physician for Diseases of the Skin. Salary 

a 


Salary £80 per snnum, 


Duprey, Guest Hosprtat.—Senior Resident Medical Officer. 
£100 per annum, with board, residence, attendance, and washing. 

East Lonpon Hospitat FoR CHILDREN AND DISPENSARY FOR WOMES, 
Shadwell, E.—Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tes. 

HEMEL HemMpsTEaD, West Herts HosprraL.—Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Huntinepon Cownry HosprraL.—Resident Medical Officer. Salary 
£100 per annum, with board, &c. 

INVERNESS, NORTHERN INFIRMARY.—House Surgeon. Salary £100 per 
annum, with board, &c. 

Ipswich BorovGH.—Assistant Medical Officer of Health. Salary £250 
per annum. 

KENSINGTON AND FULHAM GENERAL Hospital, Karl’s Court, 5.W.— 
Physician. 

Leeps Crry InFrecriovs Diseases Hosprrats AND SANATORIUM.—Two 
Medical Assistants, unmarried, for six and _ three months 
respectively. Salary at rate of £110 per annum, with board, 
lodging, and washing. 

Lreps PUBLIC DiIsPpENSARY.—Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. y 

LEICESTER INFIRMARY.—Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. Also Honorary Assistant Physician. 

Liverpool DISPENSARIES.—Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

LiverpooL, STaNLey HospiraL.—Honorary Physician and Honorary 
Laryngologist. 

LIvERPOOL UNIVERSITY.—Chair of Pathology. Salary £500 per annum. 

Lonpon Hospitat, Whitechapel, E.—Clinical Assistant in the Aural 
Out-patient Department. Salary £100 per annum. 
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7 UGH AND DIsTRICT GENERAL Hospirat AND DISPENSARY.— 
aenaent House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

MAccLESFIFLD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£80 per annum, with board and residence. 

MANCHESTER CHILDREN’S HospiTaL, Pendlebury. OvtT-PATIENTS’ 

~~ DEPARTMENT, Gartside-street.—Honorary Dental Surgeon. 

METROPOLITAN BOROUGH OF STEPNEY.—Assistant Medical Officer of 
Health. Salary £300 per annum. 

MerropouiraN HospiraL, Kingsland-road, N.E.—Pathologist and 
Registrar. Salary at rate of £120 per annum. Also Assistant 
Physician. F 

Mippiesex HospiTaL.—Medical Registrar. 

Mutumngar Districr Lunatic AsyLuM.—Resident Medical Super- 
intendent. Salary £400 per annum. 

NewporT AND MONMOUTHSHIRE HospiTaL.—House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Prince OF WALES’s GENERAL HospiTat, Tottenham, N.—Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months. Salary of former £75 and of two latter 
£50 per annum, with residence, board, and laundry. 

QUEEN CHARLOTTE’S Lyrne-In HospiTat, Marylebone-road, N.W.— 
Physician to Out-patients. 

Quren’s HosPitaL FOR CHILDREN, Hackney-road, Bethnal Green, 
N.E.—House Surgeon. Also House Physician. Hach for six 
months. Salary in each case at rate of £80 per annum, with 
board, residence, and washing. 

RoyaL DenTAL Hospitat oF Lonpon, Leicester-square.—Assistant 
Dental Surgeon. 

Royal Free Hospirat, Gray's Inn-road, W.C.—Male House Physician 
and House Surgeon for six months. Also Female House Physician 
and Female House Surgeon. Also Female Senior Obstetric 
Assistant. Salary £50 per annum. Also Female Junior Obstetric 
Assistant. Board, lodging, and washing provided in each case. 

$1, Joun’s Woop anD PorTLAND Town DISPENSARY, 96, St. John’s 
Wood-terrace, N.W.—Third Medical Officer. 

Satrorp RoyaL HospiTaL.—Junior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

SHEFFIELD RoyaL [NFIRMARY.—Junior Resident Medical Officer. 
Salary £60 per annum. 

SHREWSBURY, SaLOPINFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

SINGAPORE MUNICIPALITY INFECTIOUS Diseases HosprraL, STRAITS 
SETTLEMENTS.—Resident Medical Officer. Salary £400 per annum, 
with free quarters. 

SLEAFORD, LINCOLNSHIRE, KE&STEVEN CouNnTy ASYLUM.—Assistant 
Medical Officer. Salary £150 per annum, with board, &c. 

§raFFoRD, STAFFORDSHIRE GENERAL INFIRMARY.—House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

SrockpoRT INFIRMARY.—Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

SUNDERLAND CHILDREN’S HospiTaL.—Resident Medical Officer for six 
= Salary £80 per annum, with board, residence, and 
aundry. 

SUNDERLAND Roya INFIRMARY.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 
case, with board, residence, and laundry. 

TeigNMoUTH Hospital, S. Devon.—House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

WAKEFIELD, West RIDING ASYLUM.—Locum Tenens Assistant Medical 
Officer. Salary £4 4s. per week, with apartments and board. 

WalsaLL anD District HospiraL.—Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

West Lonpon Hospirat, Hammersmith-road, W.—Pathologist. Salary 
£150 per annum, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOsPITAL.— 
Resident Medical Officer. Salary at rate of £100 per annum, 

._ With board, rooms, and laundry. 

York County Hosprrat.—House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, &c. 


THE Chief Inspector of Factories, Home Office, London, 8.W., gives 
notice of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Braemar, in the county of Aberdeenshire; at 
Donoghmore, in the county of Down; and at Kilbeggan, in the 
county of Westmeath. 











Pirths, Marriages, and Deaths. 
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‘ MARRIAGES. 
ae ya CeStONE.—On March 27th, George William Smith, M.B., 
h.B. Edin., to Sylvia Rose Margaret Blackstone, M.B 


BaILLir.—On March 20 DEATHS. 

*~-On March 20th, at A " * 

Rv Alexander Baillie, M.R.C.S., LRO = ee ie 

i “ ‘K.—On Mareh 22nd, James Benjamin Rusher, of Pershore, aged 61. 
ELL.—On March 20th, at Ascott-avenue, Ealing, W., Walter A. 


Satchell, J.P., F.R.C.P. Hdi i 
after three days’ an a — 


+) DW. 





N.B.—A fee of 58. t8 charged for the insertion of Nottces of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, amy Anstoers 
to Correspondents, 


PUBLIC HEALTH IN BASUTOLAND. 

A REPORT from the Acting Resident Commissi of Basutoland, South 
Africa, on the annual Blue Book for the territory for the year ending 
June 30th, 1911, has been received at the Colonial Office and pre- 
sented to Parliament. It states, inter alia, that the population, as 
ascertained by a Census taken in April and May last, amounted to 
402,434—183,241 males and 219,193 females. The general health of 
the territory has been good and no epidemics of any import- 
ance have occurred. Small-pox broke out in the Quthing district, 
but was confined to one village. The infection was traced 
to the Cape Province, and steps were immediately taken to 
secure vaccination of those leaving the country, certificates 
of vaccination being demanded of those requiring passes. The 
important subject of leprosy has been under consideration during the 
past year. Suggestions for the establishment of a leper settlement 
were laid before a meeting of the Basutoland council; they were 
most favourably received, and have been generally approved by the 
High Commissioner for South Africa (Viscount Gladstone). The 
selection of a suitable site will perhaps prove difficult, but it is hoped 
that the question will be satisfactorily settled before long. The 
number of patients treated during the year in the Government 
hospitals and dispensaries showed a considerable increase over the 
previous year. The in-patients numbered 1732 and the out-patients 
43,961. Of the latter 9500 attended at the dispensaries more than 
once. During the year the principal medical officer made a tour of 
inspection of the hospitals and dispensaries throughout the territory, 
and reported very favourably on the work done, both as regards 
quantity and efficiency. A small hespital has been opened at Quthing 
and has been much appreciated in the district. 





GIVING WAY. 

Mr. Hamilton Spratt, who describes himself on his card as a “surgical 
chiropodist,” has been good enough to ask our advice in a 
delicate professional matter occurring in his practice. He says: ‘I 
have a patient who has a split thumb-nail which won’t give way to 
every treatment I have tried. Could someone in your medical staff 
advise me what todo? I enclose my card.” Perhaps the nail would 
give way if the surgical chiropodist gave way to a medical manicurist. 


DEATH FROM SEA-SICKNESS. 

AN inquest was held at Newhaven on March 25th on the body of 
M. Constant Lecamp, a director of the Crédit Industriel de Paris, 
who died on a cross-Channel boat between Dieppe and Newhaven. 
He was accompanying his daughter to Brighton, but experiencing a 
very rough passage suffered severely from sea-sickness. This brought 
on cardiac failure, death occurring before harbour was reached. There 
was no medical man aboard the vessel at the time. M. Lecamp, it 
was stated in evidence, had been attended at home for heart 
affection. 


THE WOMEN’S IMPERIAL HEALTH ASSOCIATION. 

Tue second annual report of this association for 1911 lies before us. 
Information concerning the association was given in our columns of 
March 9th, p. 701. The present report clearly indicates the excellent 
progress made during the past year. The Florence Nightingale and 
Aurora Caravans “trekked through the villages, the lecturer giving 
talks, cinematograph shows, and distributing leaflets, while at 
intervals of about a fortnight a lecturer came from London to 
speak in the larger towns included in the tour.” A caravan 
was present at the Festival of Empire, and one also made a 
tour of the London parks, visiting each of them several times. 
The association has taken a house in the Kennington-road on lease 
for its school for mothers. A féte was held in the Royal Botanic 
Gardens, Regent’s Park, on July Sth, under the immediate patronage 
of the Duke and Duchess of Argyll, Prince Alexander of Teck, and 
other distinguished persons. The association is agitating for free 
lavatory accommodation for women. The report contains also much 
useful hygienic information and household hints, The address of 
the association is 7, Hanover-square, London, W. 


THE LITTLE MOTHER’S SCHOOL. 

Tue Little Mother’s School is an institution established by the Chicago 
Department of Health. In 31 schools, situated in different parts of 
the city, a class is held once a week for young girls, where all 
subjects pertaining to the care and rearing of children are taught. 
These pupils learn of ventilation and nursery hygiene—how babies 
should be bathed, dressed, and fed, and how they should be cared for 
in their sleep. The teaching is given in the simplest terms possible, 
and the pupils, who already number more than 1000, have certain 

* 






























































































908 THE LANoET,] 


MEDIOAL DIARY FOR THE ENSUING WEEK. 


(Marc 30, 1912, 








opportunities of putting what they have learnt into actual 
practice. Two nurses are present at each class—one to speak, 
the other to demonstrate—and pupils are encouraged to bring 
materials so as to make babies’ clothes at the class. The work is 
all under the direction of the supervising nurses of the Board of 
Health, School Hygiene Division. The teachers have to attend twice 
a week at the department headquarters so that they may them- 
selves be taught. Already an examination has been held and the 
pupils have been called upon to write papers describing the 
instruction they have received. The following is claimed to be not 
an exceptional but a fair sample of the papers written by the “ Little 
Mothers.” The author is a girl, 14 years old, and she writes :— 

‘* Health is the condition free from pain, and normal condition of 
the body. No one can be healthy who does not keep himself clean. 
Hygiene is the science of health, and to have healthy people we 
must begin with the baby. Before we bath the baby we should 
have all the things ready. Then see if the water is not too warm. 
We try it by putting our elbow in; if we can stand it, it’s all right 
for baby. Then we put towels so the baby’s body does not touch 
the bottom of the bath tub. First of all, we wash its head and 
hands, then its eyes with a different piece of cotton for each eye, 
then its feet and body. After we have washed it well, then we take 
the baby out, and put him on the blankets. We dry it by patting 
gently, not rubbing roughly.” 

Apparently the lessons given consist of a counsel of perfection. 
Very few babies are bathed in this country with such minute care 
and luxurious provision of blankets and linen. Many British mothers 
would be more than surprised if called upon tv use a fresh and 
separate piece of wool to wipe each of the baby’s eyes. Nevertheless, 
having undertaken the task of teaching young girls what will be 
their duties as mothers, it is wise to advise the best methods. 
This, in any case, leaves a wider margin for those compromises that 
inevitably take place in the hurry of daily life between the ideal and 
what is conveniently practical. A somewhat meticulous course of 
instruction includes the teaching of how to sing a lullaby. 


A NOISE-SILENCER. 

Sir Ronald Ross has directed our attention to an invention called 
an earclip, which he made more than 20 years ago for a patient 
who was very susceptible to slight noises. He has now put the 
invention on the market with the object of helping medical men 
in the treatment of patients susceptible to noise. It consists of a 
horseshoe spring, at the ends of which are wooden studs, which press 
agaiast the tragus or other part of the ears so as to close them and 
prevent or partly prevent noises reaching the tympanum. The 
springiness of the metal horseshoe allows the pressure being made 
greater or less as desired. The device can be worn when lying down, 
and it is pointed out that by its use the noises going on in hospitals, 
factories, offices, railway trains, and steamers, the streets of a city, or 
from insects in tropical climates, can be wholly or largely excluded 
from the auditory nerves, and the wearer can obtain comparative or 
complete silence, and thus be enabled to get sleep or quiet or to con- 
centrate his thoughts on work in hand without distraction. Messrs, 
C. Baker, 244, High Holborn, are the manufacturers. The price of 
the silencer is 2s. 6d. 


ee 
> 





‘* Dumpling,” a medical man, would be glad if any of our readers could, 
through the columns of THE Lancet, give him information concern- 
ing the pay and prospects of a lady dispenser. He wishes to know 
if this work provides a good opening for a girl, or whether the 
supply already exceeds the demand. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


A DIARY OF CONGRESSES. 


WE shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con- 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for March and April :— 

March 23rd-April 4th (London, Royal Agricultural Hall).—Inter- 
tional Smoke Abat t Exhibition. 
April Ist and 2nd (Milan).—Italian National Convention upon the 
Sexual Question. 
(London).—First Congress of Pure Food and Health Society 
of Great Britain. 
1st-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists, 
8th-13th (Rome).—Seventh Internationalj;Congress of Dermat- 
ology and Syphilology. 
8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 
Sth-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 








April 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopedic Surgery. 
» 9th-13th (Giessen).—Congress on Study of Families, Inherit. 
ance, and Race Hygiene. 
10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 
12th-30th (London, Olympia).—Ideal Homes Exhibition. 
14th (Berlin).—Eighth Congress of the German Réntgen 


Society. 
14th-20th (Rome).—Seventh International Congress on Tuber. 


culosis. 

15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 

2lst-24th (Munich). —Twenty-sixth Meeting of the Anatomical 
Society. 








Medical Diary for the ensuing THeek, 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, Ww, 
(temporary address during building of new house). 
TUESDAY. 
PaTHOLOGICAL-SECTION (Hon. Secretaries—J. C. G. Ledingham, 
A. E. Boycott): at 8.30 p.m. 


Laboratory Meeting at the Cancer Laboratory, Middlesex 
Hospital, W. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 
TurEsDAay.—8.15 p.M., Dr. Saubermann : The Physiological Principles 
of Internal Radium Therapy.—Mr. C. A. Clarke will demonstrate 
a Device for Viewing Wet Negatives. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 


TuuRspay.—4.15 p.M., Dr. G. N. Meachen: The Relationship between 
Some of the Commoner Skin Diseases and Systemic Disorders. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &&., 


MEDICAL GRADUATES’ COLLEGK AND POLYCLINIO, 22, 
Chenies-street, W.C. 


Monpay.—4 p.m., Dr. T. C. Fox: Clinique (Skin). 6.16 p.m, 
Lecture:—Mr. M. Collier: Other Disorders of Impeded 
Respiration. 

Turspay.—4 p.M., Dr. J. J. Perkins: Clinique (Medical), 6.15 p.m., 
Lecture :—Dr. N. Pitt: Adherent Pericardium, 

WEDNEsDay.—4 pP.M., Mr. G. E. Waugh: Clinique (Surgical). 
5.15 p.M., Lecture:—Dr. J. Taylor: Some Common Nervous 
Diseases (lantern demonstration). 

THurspay.—4 p.M., Mr. H. A. T. Fairbank: Clinique (Surgical). 
5.15 p.M., Lecture:—Mr. V. Bonney: The Treatment of Dis- 
placement of the Uterus and Vagina. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monpay.—10 a.M., Dr. Simson: Diseases of Women. 2 P.M., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 

Turspay.—1l0 a.M., Dr. Robinson: Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Har. 2.30 P.M. 
Dr. Abraham : Diseases of the Skin. 

WEDNESDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. 

Throat, cgay Sore sa ‘a 
Medical and S cal Clinics. X Rays. Operations. r. B, 
Harman: Duane of the Eye. Dr. Simson: Diseases of 
Women. 

THURSDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Opera- 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Hye. 

Fripay.—10 a.M., Dr. Robinson : Gynecological Operations. 2 P.M. 
Medical and Surgical Clinics, X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Kar. 2.30 p.M., Dr. Abraham: 
Diseases of the Skin. ina een 

Sarurpay.—10 a.m., Dr. Saunders: Diseases of dren. Dr. Davis: 
Operations of the Throat, Nose, and Har. Mr. B. Harman: 
D of the Bye. 2P.M., Medical and Surgical Olinics. 
X Rays. Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 


Mowpay.—COlinics :—10.30 a.m., Surgical Out-patient (Mr. k. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Har (Mr. H. D. Gillies). 3 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

Turspay.—Clinic; 2.30 P.m., Operations. Clinics :—Medical Out- 

tient (Dr. A. G. Auld).; Surgical (Mr. Howell Bivens); 
Bs logical (Dr. A. E. Giles). 3.30 p.m., Medical In-patien' 
(Dr. A. J. Whiting). 

WEDNEspAY.—Clinics :—2.30 P.m., Demonstration on Fevers (Dr. 
F. Thomson, at the North-Eastern Fever Hospital, St. An 8- 
road, N.); Children’s Out-patient (Dr. T. R. Whipham); ia in 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 P.M., ys 
(Mr. W. Steuart) ; Clinical Pathology and Pathological — 
stration (Dr. W. H. Duncan). 5.30 P.M., Bye Operation: 
(Mr. Brooks). 
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TuvRsDay.—2.50 P.M., Demonstration on Fevers (Dr. F. Thomson; 

at = North-Eastern Fever Hospital, St. Ann’s-road, N.), 
Gynecological Operations (Dr. A. . Giles: Clinics :—Medical 
Out-patient (Dr. A. J. Whiting); Surgical (Mr. Carson). 3 P.M., 
Medical In-patient (Dr. G. P. Chappel). 

Faray.—2.30 P.M., Operations. Clinics :—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. H. Gillespie); Eye (Mr. R. P. 
Brooks). 3 P M., Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


NSTITUTE OF PREVENTIVE MEDICINE, Lecture Theatre 
= Later Institute, Chelsea Bridge-road, S.W. 

TuESDAY.—5 P.M., Dr. W. Nicoll: Modern Aspects of Helminthology 
—General Morphology and Biology of the Nematodes. 
(Lecture V.) 

SALFORD ROYAL HOSPITAL. 

Tavrspay.—4.30 P.M., Mr. J. B. Macalpine: Modern Methods of 

Diagnosis in Urinary Surgery. (Post-Graduate Course.) 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

r 1st).—London (2 P.M.), St. Bartholomew’s (1.30 P.m.), St. 
popay S (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
iddlesex (1.30 vad ‘Westminster page lp ema 7 P.M.), 
Samaritan (Gynzcolo; . ysic 4 P.M.), O-square 
(2 P.M.), Gt. Northern Sentral (2.30 P.M.), West London (2.30 P.M.), 
London Throat (9.30 4.M.), Royal Free (2 p.M.), Guy’s (1.30 P.M.), 
Children, Gt. Ormond-street (9 a.m), St, Mark’s (2.30 P.M.), Central 

London Throat and Kar (Minor 9 4.M., Major 2 P.M.). 

{UESDAY (2nd).—London (2 p.M.), St. Bartholomew’s (1.30 P.M ), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London, (2.30 p.m.), University College 
(2 p.M.), St. George’s (1 P.M.), St. ey (1 p.m.), St. Mark’s 

* (2.30 p.m), Cancer Pa), Metropolitan (2.30 P.M.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.M. and 2.30 P.M.), Throat, Golden- 
square (9.30 4.M.), Soko-square (2 P.M.), Chelsea (2 p.M.), Children, 
Gt. Ormond-street (9 4.M. ana 2 P.M., Ophthalmic, 2 P.M.), Totten- 
ham (2.30 p.M.), Central London Throat and Har (Minor, 9 4.M., 
Major, 2 p.M.), Royal National Orthopedic (9.30 a.m. and 4 P.M.). 

WEDNESDAY (3rd).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.M.), Royal Free (2 P.m.), Middlesex (1.30 P.M.), Charing Cross 
@ p.m.), St. Thomas’s 2 e.M.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 P.M.), St. Mary's (2 P.M.), 
St. Peter’s (2 P.M.), Samaritan (9.30 a.M. and 2.30 p.M.), G@t. Northern 
Central (2.30 p.m.), Westminster (2 P.M.), Metropolitan (2.30 P.M.), 
London Throat (9.30 a.m.), Cancer (2 p.M.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 P.m.), Royal Har (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 P.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.m.), Central London 
Throat and Har (Minor, 9 4.M., Major, 2 P.M.). 

THURSDAY (4th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 P.m.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
(1.30 P.m.), St. Mary’s (2.30 P.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central Tisunacicaica!, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 4.M.), Guy’s 
(1.30 p.m), Royal National Orthopedic (9 4.M. and 3.30 P.M.), Royal 
Kar (2 p.M.), Children Gt. Ormond-street (9 a.M. and 2 P.M.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 P.M), 
Central London Throat and Kar (Minor, 9 4.M., Major, 2 P.M.). 

FRIDAY (5th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.M.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 P.M.), St. Mary's 
(2 P.m.), Ophthalmic (10 4.m.), Cancer (2 P.M.), Chelsea (2 P.M.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 

t (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 P.M.), 
Soho-square (2 P.M.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.M.), St. Peter’s (2 P.M.)., Central London 
Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 

BATURDAY (6th).—Royal Free (94.M.), London (2 P.M.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. ‘8 (10 «.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.M.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 P.M.). 


At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 


0 am) te Royal Westminster eer (1.30 P.m.), and the 
denteal ndon Ophthalmic (2 P.M.), Hospital operations are performed 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of TH LANCET should be addressed 
ewolusively ‘TO THE EprToR,” and not in any case to any 
gentleman who may be supposed to be connected with the 


Editorial staff. It is ur i 
. : gently necessary that attention should 
be given to this notice. . 


it “8 especially requested that early intelligence of local events 
ving a medioai interest, or which st is desirable to bring 
wnder the notice of the profession, may be sent direct to 

this office. 
ures, original articles, and reports shoula be written on 
_ — of the paper only, AND WHEN ACCOMPANIED 
dhe OCKS IT I8 REQUESTED THAT THE NAME OF THE 
OR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOC e 
FIOATION, KS TO FACILITATH IDENTI 


Letters, whether intended for insertion or for private informa- 
tron, must be authenticated by the names and uddresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publwation, sale and advertising 
departments of THE LANCET should be addressed ‘* To the 
Manager.” 

We cannot undertake to recwrn MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THN LANORT at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THH LANOET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KIN@DoM. To THE COLONIES AND ABROAD. 
One Year ... .. £1 1 0 One Year .. we £1 6 0 
Six Months... .. «. 012 6 Six Months... .. .. 014 0 
Three Months ... .. 0 6 Three Months .. .. 0 7 0 
(The rate for the United Kingdom will apply also to 

Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
- the weight of any of the copies so supplied. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrumenis.) 
THE LanoxerT Office, March 27th, 1912. 
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Mar.21| 2911 |S.E./010| 97 | 56 | 36 | 42 | 43 | Raining 
» 22) 29°13 |8.W.| 0°20; 82 53 43 | 44 | 45 Raining 
so 25| 20°95 W. (0°05; 61 46 41 | 41 43 | Overcast 
» 24| 29°64 W. (0°34) 95 57 43 | 45 | 47 Cloudy 
» 20) 30°03 |8.W.!| ... 96 62 47 | 54 | 55 | Overcast 
» 26] 3025 |8.W.} ... | 103 62 51 | 49 | 53 Cloudy 
" 271 3013 | W. | .. | 107 | 60 | 50 | 49 | 51 | Cloudy 

















The following journals, magazines, &c., have been received :— 
British Journal of Dermatology, Transactions of the Ophthalmo- 
logical Society of the United Kingdom, Revue de Psychiatrie, 
Journal @’Urologie, Revue d’Hygiéne et de Police Sanitaire, Journal 
of Nervous and Mental Disease, Kala-azar Bulletin, Annales de 
Y'Institut Pasteur, Philippine Journal of Science, Transactions of the 
Society of Tropical Medicine and Hygiene, Archives Internationales 
de Neurologie, Canadian Practitioner, Interstate Medical Journal, 
Annales de Gynécologie et d’Obstétrique, American Journal of Ortho- 





pedic Surgery, Detroit Medical Journal, Archives of Internal 
Medicine. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[MARcH 30, 1912. 








Communications, Letters, &c., have been 


received 


A.—Messrs. Allen and Hanburys, | 
Lond.; Dr. R. Ackerley, Helouan ; 
Dr. T. Cuming Askin, Alderton; 
Dr. Edwin Ash, Lond.; Dr. 
H. R. Andrews, Lond. 
B.—Brighton, Hove, and Preston 
Dispensary, Secretary of; Bristol 
General Hospital, Secretary of ; 
Mr. W. G. Burcombe, Lincoln; 
Messrs. C. Barker and Co., Lond.; } 
Mr. C. Birchall, Liverpool ; 
British Oxygen Co., Lond., 
Secretary of; Dr. John Biernacki, 
Lond.; Buckingham, Medical 
Officer of Health of; Bolingbroke 
Hospital, Lond., Secretary of; 
Mr. E. Baker, Birmingham ; 
Bayer Co., mnd.; Dr. Hugh 
Barker, Derby; Mr. A. Bisho' 
Lond.; Surgeon F. G. H. 
Black, R.N., Portsmouth ; Dr. E. 
Farquhar Buzzard, Lond.; Dr. | 
Andrew’ Balfour, Khartoum; | 
Mr. C. A. Bucklin, Glasgow; 
Mr. Ernest Bell, Lond.; Mr. J. F. | 
Briscoe, Alton; Sir George T. | 
Beatson, K.C.B., Glasgow; Dr. | 
W. Blair Bell, Liverpool ; Bristol | 
Medico-Chirurgical Society, Hon. | 
Secretary of; Messrs. P. Beiers- | 
dorf and Co., Lond. | 
—Messrs. Cassell and Co., Lond.; | 
Mr. C. Clarke, Haywards Heath ; 
Coventry and Warwickshire Hos- | 
}ital, Secretary of; Messrs. R. | 
Carruthers and Sons, Inverness; | 
Cheltenham General Hospital, | 
Secretary of; Central London | 
Throat and Kar Hospital, Secre- 
tary of; Mr. F. T. Crooke, Per- 
shore; Messrs. J. and A./| 
Churchill, Lond.; C. T. D.;| 
Messrs. Cadbury Bros., Bourn- | 
ville; Croydon Mental Hospital, | 
Warlingham, Clerk to the; ! 
Cardiff Port Sanitary Authority, 
Medical Officer of Health of; | 
Mr. H. Clifford, Manchester ; | 
Mr. H. §S. Clogg, Lond.; Dr. 
Cunliffe, Manchester ; essrs. 
Carfax, Lond.; Sir T, Chavasse, | 
Barnt Green. | 
D.—Dorland Agency, Lond.; Mr. | 
KE. Darke, Kingston-on-Thames ; | 
Dr. J. F. Halls Dally, Lond.; | 
Professor Sheridan Delépine, | 
Manchester ; ** Dumpling”; Dr. | 
Henry K. Dawson, Ashtead; | 
Dr. John Shaw Dunn, Glasgow ; | 
Messrs. W. Dawson and Sons, | 
Lond.; Dunelm. | 
E.—Mr. W. McAdam Eccles, Lond. | 
Professor W. Einthoven, Lond. | 
F.—Mr. W. R. Forbes, Lond.; Mr. | 
George P. Forrester, Darmstadt ; 
Dr. Ninian M. Falkiner, Dublin; 
Mr. T. R. Freeman, Monkton 
Combe ; Dr. R. W. Fell, Bunting- 
ford. 
G.—Mr. M. Gray, Lond.; Messrs. | 
C. Griffin and Co., Lond.; Guest 
Hospital, Dudley, Secretary of; | 
Mr. Griffiths, Newport, Mon- 
mouthshire ; Lieutenant H. Gall, 
R.A.M.C., Ambala; Mr. Ernest 
Gunton, Lond.; Dr. Alfred Green- 
wood, Blackburn; Mr. Haden 
Guest, Lond.; Mr. F. W. Gamble, 
Lond.; Dr. Gibson, Oxford | 
Messrs. W. Grisewood and Son, 
Liverpool. } 
H.—Messrs. Hyam and Co., Lond.; | 
‘*Had some”; Dr. F. W. Hayes, | 
Leeds; Mr C. A, Hoefftcke, | 
Lond.; Humphreys, Ltd., Lond.; | 
Messrs. A. Hommel and Co., | 
Lond.; Miss Hamilton, Lond.; | 








from— 


Professor W. D. Halliburton, 
Lond.; Dr. E. C. Hort, Lond.; 
Dr. Bernard Hart, Epsom; Dr. 
Thomson Henderson, Notting- 
ham; Dr. C. F. Harford, Lond.; 
Dr. A. Herbert Hart, Lond.; 
Dr. A. Bostock Hill, Birming- 
ham ; Dr. F. Hernaman-Johnson, 
Bishop Auckland; Mr. Irvine 
Harle, Lond.; Dr. A. EK. Horn, 
Lond.; Dr. H. W. Hart, Hyéres. 

I.—The Infant’s Hospita!, Lond.; 
Secretary of; Messrs. Iliffe and 
Sons, Coventry. 

J.—Mr. E. T. Jones, Eastmeon; 
Dr. T. S. Jones, Baton Rouge, 
U.S.A. 

K.—Messrs. R. A. Knight and Co., 
Lond.; Captain Kenji, Ide, I.J.N., 
Lond.; Messrs. Kutnow and Co., 


Lond. 

L.—Leeds Corporation, Clerk to the ; 
Loughborough and District 
General Hospital, Secretary of ; 
Leeds Public Dispensary, Secre- 
tary of ; Dr. Thomas Lewis, Lond.; 
London Press Exchange, Lond.; 
The Leather World, Lond., Editor 
of ; London (Royal Free Hospital) 
School of Medicine for Women, 
Secretary of; Mr. David Ligat, 
St. Leonards-on-Sea; Local 
Government Board, Lond., Medi- 
cal Officer to the; Dr. R. 
Leonard Ley, Great Yarmouth; 
Dr. E. J. Leterle, New York; 
Local Government Board, Lond., 
Secretary of ; Leicester Infirmary, 
House Governor and Secretary of ; 
Liverpool Stanley Hospital, Hon. 
Secretary of. 

M.—Messrs. Macmillan and Co., 
Lond.; Macclesfield General In- 
firmary, Secretary of; Mullingar 
District Lunatic Asylum, Clerk 
to the; ** Microscopical”; Medico- 
Chirurgical Society of Glasgow, 
Editorial Secretary of; Mr. S. 
Macllwaine, Clevedon ; The Maxi- 
phone, Ltd., Lond.; Dr. A. Mori- 
son, Lond.; Mr. R. Mosse, Berlin ; 
Dr. A. F. McCallum, Cairo; 
Mr. J. G. O. Moses, Edinburgh ; 
Medical Sickness and Accident 
Society, Lond., Assistant Secre- 
tary of; Dr. R. G. Moon, Lond.; 
M.D. Cantab.; Dr. Charles Miller, 

dad 


nd, 

N.—Newport and Monmouthshire 
Hospital, Secretary of; Mr. M. J. 
Nolan, Downpatrick. 

O.—Mr. BK. T. Oliver, Torquay; 
Mr. C. A. P. Osburne, Norwich ; 
Dr. L. R. Oswald, Glasgow. 

P.—Prince of Wales’s General Hos- 
pital, Lond., Secretary of; 
Plasmon Tea Co., Lond.; Dr. 
Edward Penny, Marlborough ; 
Dr. C. Yelverton Pearson, Cork; 
Dr. P. N. Panton, Lond.; ‘* Pater 
Familias”; Philippine Journal 
of Science, Manila, Business 
Manager of. 

R.—Messrs. Robertson and Scott, 
Edinburgh; Dr. W. W. Rorke, 
Lond.; Royal College of Phy- 
sicians of London, Registrar of ; 
Royal College of Surgeons, Lond., 
Secretary of; Réntgen Society, 
Lond., Secretary of; Mr. John 
Ritchie, jun., Boston; Mr. N. 
Reader, Wakefield; Dr. R. R. 
Rentoul, Liverpool; Dr. John 
Robertson, Birmingham ; Dr. W. 
Ritchie, Glasgow; Royal Micro- 
scopical Society, Lond., Secre- 
tary of. 

8.--Scholastic, Clerical, and Medical 





Association, Lond.; Seamen’s Hos- 
pital Society, Lond., Secretary 


of ; Scout Motors, Ltd., Salisbury ; 
Dr. F. W. Saunders, Assouan; 
Messrs. W. H. Smith and Son, 
Birmingham ; Messrs. Schweppes, 
Lond.; Messrs. Sharland and Co., 
Lond.; Smith’s Advertising 
Agency, Lond.; S. F. B.; Sheffield 
Royal Hospital, Secretary of; 
Dr. T. C. Somerville, Manchester ; 
Dr. T. Suffern, Onitcha; 


Shrewsbury Powe 4 Manager | 


of ; r. . Sayba, Cairo; 
Messrs. Schimmel and Co., Lond.; 
Messrs. W. H. Smith and Son, 

md.; Dr. A. 
North Berwick; 
firmary, Secretary of ; Lieutenant- 


Colonel Henry Smith, I.M.S., | 
Amritsur; Mr. R. Scruby, Lond.; | 


Mr. D. H. Shuttleworth-Brown ; 
S. G.; r. J. W. Stenhouse, 


Manchester : Dr. Edgar Schuster, , 


Oxford; 8. H. T. 

T.—Taunton and Somerset Hos- 
pital, Secretary of ; Mr. G. Lestock 
Thornton, Exmouth; Mr. Georg 
Thieme, Leipzig; Mr. KH. 
Tattersall, Clayton-le-Moors; Mr. 
H. M. Tod, Lond. 


Wood-Smith, | 
Stockport In- | 


—_—_ 
U.—Under-Secretary of 
Foreign Affairs, Lond, 
V.—Messrs. Gerth Van Wyk and 
es re Dr. Frederic Vicars 
rid; r. B. Valvé : 
Paul. ae & 
one. + Wiens 
| radford ; Yoodhall Spa 
Woodhall Spa, Secretary Co 
Dr. L. Waldstein, Hastings: 
Messrs. F. Williams and Co, 
| Lond.; West London Post. 
| Graduate College, Secretary of: 
| Dr. Walter G. Walford, Lond: 
Women’s Imperial Health Asso. 
ciation, Lond.; Messrs. J. Wright 
and Sons. Bristol; Dr. A. M 
Webber, Nottingham; Women’s 
Industrial Council, Lond., Seere- 
tary of ; Dr. Wanostrocht, Kings- 
ton; Mr. L. E.G. de Woolfson 
Swansea; West London Medico. 
Chirurgical Society, Secretary of; 
Dr. A. D. Waller, Lond.; Mr. W. 
Wale, Lond.; Dr. S. Russell 
Wells, Lond; Dr. F, YX, 
Williams, Plymouth. 
Y.—Yost Typewriter Co., Lond. 
Z.—Messrs. Charles Zimmermann 
and Co., Lond.; Dr. Y. Zaki, 
| Cairo, 


State for 


and Son, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. G. H. Adam, West Mal- 
ling; Mr. EK. Arnold, Lond.; 
Ardath Tobacco Co., 
Ashwood House, Kingswinford ; 
Professor H. B. Allen, Melbourne. 


B.—Dr. H. N. Burroughes, anes | 
0.5 | 


Barrett Manufacturing 
Manager of; Burton-on-Trent 
Infirmary, Secretary of; Dr. 
W. S. Byrne, West Croydon; 
Dr. R. A. Bennett, Torquay; 
Barrow News and Mail, Manager 
of; British Drug Houses, Lond.; 
Messrs, Burgoyne, 
and Co., Lond. 
C.—Dr. R. C. Crooke, Aigburth ; 
Miss Challands, Newmarket ; 
Mr. L. E. Creasy, Lond.; Messrs, 
D. Cooper and Co., Huntingdon ; 
Mr. R. S. Collier, Ripon; 


C. H. W. 

D.—Dr. W. T. Dougal, Pittenweem ; 
Doncaster Royal Infirmary, 
Secretary of; Dr. J. W. Duffus, 
Port Elizabeth; Dr. Mary C. 
De Garis, Tibooburra; Mr. M. 
Doubble, Luton; Mr. H. M. 
Davies, Lond. 

f.—Major H.C. French, R.A.M.C., 
Imtarfa; F. H. 

G.—Messrs. W. Goldsmith and Co., 

nd.; Dr. S. Gill, Formby; 
Miss H. KE. Grinling, Woolwich ; 
Mr. W. N. Gibb, Lond. 

H.—Mr. J. Heywood, Manchester ; 
Messrs. Hirschfeld Bros., Lond.; 
Dr. G. H. Hume, Newcastle-on- 
Tyne; Captain W. L. Harnett, 
I.M.S., Gauhati; Dr. J. H. Head, 
Cloughjordan; Dr. @G._ M. 
Harston, Hong-Kong; The J. F. 
Hartz Co., Toronto; Major 
Hopkins, R.A.M.C., Temple 
Ewell; Dr. W. Hunter, Lond.; 
Dr. J. Holland, Swindon; Mr. 
F. 4. Caulfeild Houghton, 
Dorrington. < 

1.--Invernith Lodge Retreat, Colins- 
burgh, Medical Superintendent 


of. 

J.—J. L. H.; J. H. R.; J. 0. T. 

K.—Dr. A. M. Kennedy, Glasgow ; 
Dr. W. J. Kilner, Lond. 

L.—Dr. E. W. Lowry, Brentford ; 
Locum, Leyton; Mr. A. Levy, 
Lond.; Mr. H. K. Lewis, Lond.; 
Launceston General Hospital, 


Lond.; | 


Burbidges, | 


| Tasmania, Superintendent of; 

| Mr. C. B. Lockwood, Lond; 

Dr. C. H. Langford, Lond, 

|M.—Messrs. Marshall and Mac- 

| Lachlan, Glasgow; Dr. F. 0, 
Madden, Cairo; Medicus, Lond.; 
Medicus, Bristol; Dr. A. Mosen- 
thal, Berlin; Messrs. Miiller and 
Steinicke, Munich; Monsieur 
Mageau, Bordeaux; Dr. A. H. 
Mahood, Tiverton; Mr. A, 
Macnab, Lond.; Dr. E. Mecredy, 
Lond.; Medical Requisites Co., 
Manchester; Messrs. Menzies 
and Co., Glasgow; Messrs, 
Meister, Lucius, and Briining, 
Lond.; Mr, C. Martin, 
Hounslow. 

N.—North Riding County Council 
Education Committee, Guiseley, 
Secretary of ; Mr. H. B. Newham, 


md. 
0.—Dr. G. H. Orton, Lond. 
.—Dr. L. P. Phillips, Cairo; 
Captain ©. E. Palmer, 1.M.S., 
Benares; Dr. C. 8. Pancoast, 
Camden, U.S.A.; Preston Royal 
Infirmary, Secretary of; Pem- 
broke College, Oxford, Master of. 
.— Dr. Russell, Lisbon; 
Royal Portsmouth Hospital, 
retary of. 

§.—Mr. F. B. Smith, Leamington; 
Mr. B. Shepheard, Lond.; Salford 
Royal Hospital, Secretary of; 
Mr. H. P. Symonds, Oxford; 
De. F. B. Shipway, Lond.; 
Dr. O. Schnitter, Greylingstad, 
8.A.; Mr. F. Spofforth, Bristol; 
Mr. L. P. Sanders, Uniondale; 
Dr. G. McC. Smith, Perth; 
Dr. G. F. Still, Lond; 8. G5 
Messrs. Spiers and Pond, Lond.; 
South Devon and Kast Cornwall 
Hospital, Plymouth, Secretary 
of; Selkirk Hospital for Insane, 
Canada, Bursar of. 

7.—Mr. C. L. Tweedale, Otley; 
Tynemouth Guardians, Clerk to 
the; T. S.; Captain W. Tarr, 
I.M.S., Khandwa, India; Dr. 
A. L. Thornley, Cardiff. 

U.—Miss E. Underaown, Brough. 

w.—Dr. J. D. Wells, Billericay; 
Wolverhampton General Hos 

| pital, Secretary of; W. K. PB; 

Dr. R. C. Welsh, Biggleswade. 
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